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UNIFORM HAZARDOUS 
! WASTE MANIFEST 

1. Generator's US EPA ID No..... Manifest 
Document No. 

'loioi 1 
2. Page 1 

of 1 

Information in the shaded areas 
is not requ i red by Federal 
law. • 

3. Generator's Name and Mailing Address 

4.. Generator's Phone ( 0 0 © 

USEPA RSGI6B I I ATTSs DAM HARKAY 
U9Q WO0BRIDGE AVE, IDEAL 
BDZSOt), 0883? COOPERAGE 

A. State Manifest Document Number 

NJA Q975009 
••5: ^Transporter 1 Company Name 6. • * US EPA ID Number -' 

B. State Generator's ID 

3-25 W&L ttfzm: 

C. State Trans. ID KJDgg IS l& IQ I4<tl* 
7. j;Transporter.2 Company Name 8. 

I I 

US EPA ID Number D Transporter's Phone j m u ) ^ L ^ f l R 

E State Trans ID I 
9. i Designated Facility Name and Site Address 

C2CLB CHS&, IHC, 
.217 S06TS fi l S f SXKSBX 
,BUZABB2K, M 07206 

10. US EPA ID Number 

F. Transporter's Phone | 

Gi State Facility's ID 

| » IJ |D |0 |0 |2I2IOIO|OI 4I6 H Facility's Phone ( ^ W - 5 f i f l Q 

•11 .i US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
. i HM ... . 

12. Containers 

No: Type 

13. 
Total 

Quant i ty 

14 
Unit 

Wt/Vol 
I. 

Waste No.. 

a 

R3 i*ASXE WIWWLZ LIQUID. K.O.S. (B001) 
(0AS0LIKE» BSH2SNE) FL&££&8LB LIQUID,UJU993 0 | 0 | 2 Pi Mi 0| 0|. 1| 1| @ & I 0 | 0 | 1 

•li 

1 
J. Additional Descriptions for Materials Listed Above 

GAsouaH, orxi tin- a 
a JLtXyS-

K., Handling Cpdes for Wastes Listed Above, 

45. Special Handling Instructions and Additional Information "-•-.„• 

'•a,, PROBUGT CODE: 340405-12 * « DECAL # 
' S&D JOB 0s 674 - EHEBGENCY CONTACT* ED TWXLU5V, $6B EHViRONME&XAL 

f9Q8) 549-8778 
'16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described-above by 
5 proper-snipping name and are classified, pacKea, marked, ana labeled;and are in all respects in proper conditlonjortransport by highway- , 
,j. according to applicable international and national government regulations.^ \ ; . .. ' , • , '.'••„* • . • *•'. • -'•*'.' 
; ., If I am a large quantity generator, I certifyithat I have a program in place to reduce the volume and toxicity of waste, generated to the degree I have determined to be 
; •' ;• economically practicable and that I have'selected the practicable method of treatment; storage, or disposal currently available to me which minimizes the present and 
j-v future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faitffeffort to minimize my.waste generation and select 

the best waste management method that is available to"m'e;ajjd;that I.can af ford: . ' ! : '• ;'' 

Printed/Typed Name 

MA 
id Name 

1 Acknowledgement o 

Signature. 

'CS'T^H"-

,! Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

.yH .printed/Typed Name j»* ^ 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Month Day Year 

Printed/Typed Name Signature Month Day Year 

• I I I I I 
19. Discrepancy Indication Space •> 

m 
an 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered bj/-this manifest except as noted in Item 1.9. (23 
/Printed/Typed Name . Signature Month Day Year 

EPA Form 8700-22 (Rev. 9/88) Previouseditions are obsolete. 

3 — TSD MAIL TO - GENERATOR 
SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES 



3 SKA c= ooa 
. . . . r" 

ltem~13: ' . . . ' TOTr^ fcAOTrTY—Er j teXWs, !^ 

' '-"v 1 . . . . 
The Hazardous Waste manifest to designed-Kifact; waste from the poinl'ol generation to 
final disposal (cradle to grave.) In or<S;r to accomplish this gosl. It Is essential that ell Hams 
on tile manifest bo completed correctly. Jncompiate, incorrect or illegible manifests are 
i'iolaiions oi th2 lav/, a!id couid make you subject to civil or criminal liabilities as specified 
in the New Jersey. Hascrdous. Waste Regulations. . . .-' , 

•' ' • -KSAp A&l -
Steie. a Fsderel regutelions require Gsnerafors, Transporters, and Treatment, Storage's , 
Disposal Facilities (TSDFs) to use this form find If necessary the continuation sheet for both' • 
In to - and Intraatata shipments. Continuation sheets may be purchased commercially and 
photo-copied to provide copies as descrlbad below. • 
Tfee Hn-i Jersey manifest contains 6 copies. A ! A C-'UST DE L E f f i l E l B . This form 
Is dsslrrt'oti'for uae on a 12 pT-Ch (elite) typewriter; a firm ball point pen may also be used 

'Sttto it you press diit.m h'ARD. The 8 copies, must be. filed with "the appropriate party as ' 
.Cray are completed. COPY DISTRIBUTIOff is es follows: . _ ' . . ' . ' . . " . ' . " . . ' . V . . ' 
• ORIGINAL: V X P T K i X i i Z l i C7ATG—TSDF must mail original to the state where the 

facility is Icseled. ' 
CCSiHSEiaTOK STATS—The TSDF mails this copy back to the state where _ 
tiia'tteito V;as "cenerated." " . , ' ' _ '/""'' ." '. ' ' - ' 
<3UKdKi3iV©E®3iaV~Tha TSDF mails this copy back to the generator of 
the waste. 
7 3 B P e^PV—TSDF keeps this copy for his records. . 
VQAKSPSI Vif 3 D S3PV—Tho transporter keeps thtscopy for his records. ' 
NOTE: If a continuing trznt>parier\$ used (he generator, is responsible for 
supplying him wffii s togible photocopy, which must contain required signa­
tures. . 
B T 3 A'JEOn 8 T ATS—Tho generator mails this comae the state where. '•, 
the cisclcnrted facility (TSDF) is located... r • • { - . ' / ' . ' ! 
iSniOCSATCSn 87A70—The generator mollsth'S copy, to the state where - , 
thewastewasgenerated. ; •* *,**' • • 
62t3D5U7©CJ 6 S $ V — T m generator keeps this copy Mr fits racoKis''" 

. .. ALL c ©cissy msr BE tacsbis .'• 

. DO NOXIUSE FRACTtQNS ; . t 3 . 
UNFiVri^Vol.)—Enter the appropriate abbrttVlatlbn lrotrfTabJe jl-tt&ow) 
for the unit of measure used In determining the total quantfVoJ waste 
described on each line. , ' , i " f« u' 

TABUS ll ;~r 
TOOTS OF sgsuSs&va 

G—Gallons (liquids only) 
P—Pbun'da " " * " * 
T—Tons (2000I03.) 
¥—Cubic yards. 
(.—Liters (liquids only) 
K—Kilograms 
M—{Setrhs Tons (1000 leg) 
N—Cubic Meiers 

COW 2: 

COP? 3: • 

COPY 4; 
COPV 5: 

CGPYG: 

COPY 7: 

COPY 8: 

• • .. ; ' • '-..DAKBPOCTPCPK3AeGSSOWKBJ . : : i . " ' - . 
1. ' If the dsstinelisri (consignment) state supplies c manliest & requires its use; then the 
-- generator icobligated toobtain the manifest from that state. • ... 

2. 'If Wo ticctinntibn clete dobs not supply tha manifest, but the generator stata does, then 
tha gancretor is^Mlgaiad te ebScin the manlfsat form from the generator stale. 

3. if forms are URavillsbie-lroitt either stale, the generator may obtain a manliest from 
any source. . .. . , 

GBHBRflVORSBCTIOPS• • .- : ~.,7 •• -
item i : GENERATOR'S US EPA IO.NO.-KAMIF*EST'DbCUKfeNT NCi.—Enter the 

. generslor's 12-dlgit EPA IdenSKicotlon number. The manifest document 
number la a urilqua S-digit number the generator assigns'to each fnariifest. 

.. UCB0} cerially Increasing numbers (e.g. 00901,199002, etc.) is recommended, 
Horn 2: • PAGE 1 -Of Enter the total number of pages used to complete this 

menrfest; i.e. the'firct page plus :tlie number of continuation shaeis, if'any. 
Item 3: 'GENERATOR'S KOXSS 4K&IL1KB AufiRgS'S—Inter the name (as "notified; 

.. . to EPA) & mailing address!of the generator. The address should be the' 
location (hot. will manage the returned manliest forms. 

Item «: GEWERATOa'S PKOf4E. WUHBER—Enter a telephone number with area 
code'Where" an au'.hbrisad agent of tho generator can be reached in an 
emergency. • 

Item 5: • TRAUSPCRTHH1 COMPANY NftKE—EMer the company name (as. notified 
to iPA^of iria first insnspofte?who el i l transport the waste. 

ItemS;: : US EPA ID KUKBER—Enter the US EPA 12-dlgit Identification number o f 
, . : the first transporter identified In Itsfn S. • 

Hera 7: " TasMSPOElTEFl 2 COMPAMY SAME—If applicable,c enter the" company 
name (as notified to EPA) of the second transporter who will transport the 

, waste. If mora than too (2) transporters will be used; use a continuation sheet 
and list the transporters In the order they will be transporting the y/asta. 

Item a- US EPA ID. WUKBSR—If applicable, enter tha US EPA 12-dlgit Identification 
- - .'-numbarof thsseoorid.transportorio'en!liiedln-ttem7. -

ItemS: ' OESIS03ATED FACILITY RAME SITE ADDRESS—Enterthecompanyname 
and sits address of the treatment, storage, or disposal facility (TSDF) deslg-
na'.sd to receiTO tha waste listed on this manifest. The address must ba the 

, site address, vjhlcli may differ from the mailing address. 
ItemlO; US EPA IBMUMBER—Enter tha 12-digit US EPA identification number ot 

the deoignatad TSDF listed in item 9. 
Item 11: US DOT DESCRIPTION—All of the following must be entered: the correct 

USDOT (Oept. of Transportation) name for the waste identified, the assigned 
DOT Hazard Class and the UN/fJA ID number (e.g. siaste sulfuric acid, spent, 

' corrosive materisi.'lJN '1.832 HQ). The \4ord."wapte" must_appear as part 
of "the DOT name.' if more then 4 wastes are being shipped, a second 
manifest or continuation sheets should be used. Enter an X In the HM bon 

, if the waste is a hazardous material regulated by U.S. DOT (Sao 49 CFR 
•. , • i 172.201). 
Hernia: CONTAINERS'(NOl 6 TYPE)—Erlterthenumberotcontalnarsforeachwacie 
". - and the npprop'rtate abbreviations frOrrt Table 1 (below)" for the type o f ' 
' • container ussd: ' 

TOBiai • . • 
, . = ' ' - CGOT/aSSBB TVPSS • - . - -

OM—KIclal drums, barrels, Itegs 
OKI—Wooden drums, barrels, kegs 
DF—Fiberboard or plastic drums, barrels, kegs . . . , 
TP—Tanks portable 
TT—Cargo tanks (Tanls trucks) 
TC—Tank cars 
DT—Dump truck 
CY—Cylinders 
CM—Metal boxas, cartons, cases (Including roil-offs) 
CW—Wooden boxes, cartons, cases 
CF—Fiber or plastic Koses, eartbns, cases ' :.'' . : 
BA—Burlap, cloth, paper/plastic bags : ' . ' . • ' . " . . . ' • ' . •'. .".,"'.,.!'., 

"Herri 16: 

Hem 16: 

Item A: 

Item B: 

i Item C: 

Item 0: i . 

HemE: 

Item G: 
Item H: 

Item I: -

Item J: „ 

fa-

1A 

»J 
• 1 'SPECIAL^ MA'NtHJiid ̂ i^rtu'ettdH^-XHS VAB8H1OIS&.| 't̂ fOR-

MATION—Use' this" s f i o V I S ' l f & p a j ^ ^ t ^ - J t ( ^ ^ p t o 1 C t f ^ < | > * n t , 
storage, disposal, or Bill of Lading 'Information, if 'a'n'all'ernate JaclRty Is 
designated, note It here. For INTERNATIONAL SHIPMENTS, generators 

. must. enWr..!h.o,,poinS ot dppartu?B4city-.&.strta)Jn.tb!s.c|Mca, iThte.=45»ce 
may also-be used for..emargancy rfsponoa:{^ephojie;^umbars;;and any 
other informalion the generator wishes to include about tho shipment. 
GENERATOR'S CERTIFICATION—The Generator must re4d, sign (by hand), . 

. and dale the certification (date of receipt by transporter). If a mods other 
than highway is usad, the word "highway" should ba llnad out and the 
appropriate mode (roil, water, air) inserted In the space. If another mode 
in addition to the highway mods is used, enter the.apprppriatotadditionai 
mode (e.g. "and rail") in this space. 
STATE MANIFEST DOCUMENT MUKIBER—Numb*flr'epsWiled by New Jer-

, sey except on the continuation sheets. Enter .this r^mbe^.6r»^ach continu-
, ' -a t lon sheet attached to a maniicsl. ' K f C i f j ' .'';.•'•! . • 1 

' : ' sVATE OEM ID—The State Generator ID is the street'Sttdrisis of the waste 
• generation site, if the mailing address and the sl#a$d|es3"are the same, 
enter "same". , 
STATE TRAM #1 I ^ H ^ t v t h a . M p w J e t ^ ^ ^ s ^ i n i ^ ^ u i ^ r . o l ^ f l M n t o 

\ .eprryjng portion of the-ve'hlc!e,.b.erng.^e;q,fa.Bs.k!eSriel.^ 
' . TRANSPORTER PHOWS-f?Eriter ^.telBijhpSofiivWSfW'J" W»a eocle where 

STATE TRAM «2 ID^-lf aspfeSej 'Jir i t l r , t i i^#w!3eri.ey State,permit fiujnber 
of the waste carrying portiorrofthaisecofidisehteli.".;irr»0 f: ; ' 5 
TRANSPORTER PHONE—If applicable, enter a telephone numberjwitlf area 
code where an authorised agent of the second transporter may be^reached.. 
STATE FACILITY'S ID—Mo entry Is required by N.J. \ j | 

FACILITY PHONE—Enter a telephone number with area code ot the TSDF 
designated to receive the waste listed on^ the 'wan j t e ^ l r , ' j , j j j 

• • WASTE N0:-»-Enter ther4-"tjSp!t f P A hajar,dous;yj9s.l8 mimber as it appears.. 
In N.J.A.C. 7:26-8.13, S.W;8ha 8.1$. II a STATElRIZGtJLAtED wasf^sfream 
Is being manifested, enter the destination state's waste code. . ! j 

. ADDITIONAL DESCRIPTIONS FOR MATERIALS LISTED ABQyE-lEiiterde­
scription of analysis for.cny waste whlch!ddes.rtotbave.a'USI?OTts^l^ping 
name or has an N.O.S. designation. Enterconsiituent percentages, cbemical 
names, physical state (S»SolId, L 'Llquid, G---GC3, SI-Sludge), EPAiH|zard 

•••-Godes"(l='lBrHtable, C»Gorrosive; -R^Reoc1ive;..E»EP-T,02ieity, "H»Acute ' 
Hazardous"; T^TosIc);' For" State re'guiato'd viiabie/e'riiyf' trie gerier|tbrstate 
waste code if different from, destination statewaste code. S ; 'i 

I f is a violation by the transporter if ho cccapts hazardous wesfe from a generator, who 
fails to complete-tha-rKaBlfcst {NJAC-7:23-7.4 (g)2) and/or-fcils to- bbtsin-the- dole and 
handwritten signature of the nest hauler or owner/operator of.the T.SD facllliyjori the 
i t t m i t e d ( i M A e 7 2 2 £ 7 ^ i Q s i K : ' • ' - * ' - " ' ' ' I - ' - J - - . y _ i t j j •, 
Item 17: TRANSPORTER 1 ACKNOWLEDGEMENT)—Print or type the nain'e £f Ihe 

perso'h "accepting the waste" on Behalf brthe'flrsfTironsportBK.'-Thot person 
must acknowledge acceptance of the waste described on the manlfa'st by 
signing and entering the dote of receipt. • • ; . . ; "'<( 

Item 18: TRANSPORTER 2 ACKNOWLEDGEMENT)—If applicable, follow instructions 
for item 17 for the second transporter. .' ' 9 | 

" NOTE: ••ALt'HAZARDOUSV'MSTETRANSPORTERSrOPERAflNGINMEWJEHSEY 
MUST HAVE A VALID NEW JERSEY HAZARDOUS WASTE TRANS­
PORTER'S PERMIT. r - J - - ! " (J 

' ' '' - ' ' lit 
1 . iMoiQHatso Pfleuw cra®P).ssex»câ  t $ f 
Item 18: DISCREPANCY INDICATION SPACE—The authorized representative of the 

dosignated facility must note in this space any significant discrepancy be­
tween the waste described on ihe manifest and thejwaste actual ly^e j ived 

; ' at the facility. Any rejected materials should be listed here, along jaijh an 
ntjplarMrtion of ^lepvM^on of Ui<.Nt!S<*il.tSS >^! ; • | 5 

Item120: " FACILITY OWNER/OPERATOR CERTIFICATION—Print or iype the name of 
. the person accepting the waste on behalf of thei owner/operator q) tho 

designated TSDF. That person must acknowledge acceptance of the sraste 
described on the manifest by signing and entering the dale' ol reci l^t" 

Item K: . . HANDLING CODES—TSDFSHOULD COMPLETE-^En 
lingmethod utilized aUhe':designate<lfaeiHtyibr'eax^to^telbnly.tije.iqjlow-
Ing process codes may be used: Storage=S01 (container); S02 (Tarikj S04 
(Surface Impoundmant); S05 (Other-specify); Treatment«T01 (Tank); T02 
(Surface Impoundment; T03 (Incinerator); T04 (Other-specily); ° Dis-

... ,. posal-D79 (Iniecllon Well); D80 (Landffll); D81 (Land Applicatibn)!, D82 
- - - (Ocean-Disposal);D83(Surfacelmpoundment)rD84(Other-opecifil).': 

•NOTE: For interstate shipments you may be required to comply with the manifesting 
, - requirements of both the receiving and generator states regarding !he com-

plottpn pf^p«QCtle ln<ormatloit.inciud|s<)D listiiBix^ JUjtmA A.-B. !Rl.eps^ qhs«k 
. . . . .with,both".generator and disppseriStates for specftcirequirements, 'New 

Jersey requires that all information be filled in except for Item G.; 5 

\ ' '; 
Public reporting burden for this collection of Information is estimated to average: 37 mlnuies 
for generators, 15 minutes for transporters, and 10 minutes for-treatment, siorsjga and 
disposal facilities. This Includes time for reviewing instructions, gathering data, andcomplet-
Ing and reviewing the form. Send comments regarding the burdon estimates including 
suggestions forreducing-this burden, tor Cblef, InfprmationRoilc^y Branch,PilS-223,iU.S. 

" Environmeritar'Profection Agency, 461 iW'Street, SW, Washington, 0 D 20480; and to the 
Office of Information and Regulatory AflairsVOItlce of Management and Budget, Washing-

'. tfrt..OC30503. • ••••••. .-t •!•.. ;• ;»>.•:>;<,>. tst, ••>:••:•* ' ., 



' / VHW-001 (REV. 9/S6) 

4* i^i 
State of New Jersey 

Department of Environmental Protection 
Division of Hazardous Waste Management 

Manifest Section 
i CM 028, Trenton, NJ 08625 

Please type or print in block letters. (Form designed for use on elite (12-pltch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
\ WASTE MANIFEST 

1. Generator's US EPA„ID No, 

i :k!iDi-I i9iO|6i^ " 
I VIC 

i Q i 7 i ^ 
Manifest 

menMslbt 

3. Generator's Name and Mailing Address gggp* tS^OS XX AftP« t m 

4. Generator's Phone ( ) 
5; Transporter 1 Company Name 

4 
6. US EPA ID Number 

9 & D wxmmmm* mmmsM* tm~ ,8,-jyfti a, 2,.?, 4,4, Mi a 
7. Transporter 2 Company Name 

Designated Facility Name and Site Address 

in mwm nsst sw. 
&&A$ESK«-. so Grim 

8. 

I I I 
US EPA ID Number 

10. 
1_L 

US EPA ID Number 

11.; US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
. HM ' " • , • - . • . 

J. Additional Descriptions for Materials Listed Above 

a. • .. 

2. Page 1 

of t 
Information in the 
is not requ i red 
law. 

shaded areas 
by Federal 

A. State Manifest Document Number 

NJA 0975009 
] 

B. State Generator's ID 

j'Eis^/ errs, WJ mio7 
C. State Trans. ID K X J f e F | | g | j l | 4 1 I [ 

D. Transporter's Phone ( M S " ^ ' ? ? ^ 

E. State Trans. ID M U M 

,F. Transporter's Phone ( 

G. State Facility's ID 

H. Facility's Phone ( 'ffltS) 3 2 > 5 ' * 5 f e W 

12. Containers 

No. Type 

0, Q 2 

15. (Special.Handling Instructions and Additional Information 

a; W i s - 340403-iiv * * SSCAI. 
,: s&a JOB #s 6?A < $hs*t»sjac¥ 

6 I? 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 
' I. 

Waste No. 

K. Handling Codes for Wastes Listed.Above 

CONTACT& 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by • 0 
(proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway , .* 
according to applicable international and national government regulations, v , 

' jjlf I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, ordisposal currently available to me which minimizes the present and 
.future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effortto minimize my waste generation and select 
'the best waste management method that is available to me aridithat I can afford. , 1 

:|Pri nted/Typed j Nape' Signature 

17. (Transporter 1 Acknowledgement of Receipt of Materials 

jftrinted/Tyiped Name . i ^ i . ature 

18., Transporter 2 Acknowledgement of Receipt of Materials 

Month Day Yean 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
194 Discrepancy Indication Space 

20. j Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

' Printed/Typed Name Signature 

.EPA Form 8700-22 (Rev, 9/88) Previous editions are obsolete. 

8 - GENERATOR COPY 

Month Day . Year 

' I M ' I MM 

o 
•Si 

O 
o 
m 

SIGNATURE A N D INFORMATION M U S T B E LEGIBLE ON ALL COPIES 



The Hazardous Waste manifest is designed to tract- waste from the point of generation to 
final disposal (cradle to grave.) In order to accomplish Shis goal, it is essential that cil items 
on the manifest be completed correctly. Incomplete, Incorrect or illegible manifests are 
violations of the law, and could make you subject to civil or criminal liabilities as specified 
in the New Jersey Hazardous Waste Regulations. 

Stale & Federal regulations require Generators, Transporters, and Treatment, Storage » 
Disposal Facilities (TSOFs) to use this form and if necessary the continuation sheet for both 
inter- and Intrastate shipments. Continuation sheets may be purchased commercially and 
photo-copied to provide copies as described below. 
The New Jersey manifist c%iaiw.8 copies. A L L <S@M2S B U S T BE UZQIBLB. This form 
is designed for use bVa'12'plich (elite) typewriter; a firm ball point pen may also be used 
only if you press down HARD. The 8 copies must be filed with the appropriate party as 
they are completed. COPY DISTRIBUTION Is as follows: 
ORIGINAL: BuQTKmYt f f iH SYATG—TSDF must mall original to the state where the 

facility is located. ' - • 
ffiEHEBATSK STATS—The TSDF mails this copy back to the state where 
the waste was generated. 
C E K E K A T O n @®S>tf—The TSDF mails this copy back to the generator of 
Ihe waste. 
TSEP e@W—TSDF keeps this copy for his records. 
TRANSPORTER C O ? Y - T h » transporter Keeps this copy for Sis records. 
MOTE; If a continuing transporter is used the generator Is responsible (or 
supplying him with a legible photocopy, which must contain required signa­
tures. 

DES71S3&T10K STATE—The generator malls this copy lo the state where 
the designated facility (TSDF) is located. 
G E M E R & T 0 8 STATS—The generator mails this copy to the state where 
the waste was generated. 
CEMEBATOCS COPY—The generator keeps this copy for his records. 

A L L 0 COPIES C3U8T BE LESISBLE 

COPY 2: 

COPY 3: 

COPY 4: 
COPY 5: 

COPY 6: 

COPY 7: 

COPY 8: 

MANIFEST FTOEJ ACQUISITION 
If the destination (consignment) state supplies a manifest a requires its use, then the 
generator is obligated to obtain the manifest from that state. 
If the destination state does not supply the manifest, but the generator state does, then 
the generator Is obligated to obtain the manifest form from the generator state. 
It forms are unavailable from elthsr state, the generator may obtain a manifest from 
any source. 

GENERATOR'S US EPA ID NO -MANIFEST DOCUMENT NO.-Enter the 
generator's 12-dlglt EPA identification number. The manifest document 
number Is a unique 5-diglt number the generator assigns to each manifest. 
Use of serially increasing numbers (e.g. 00001,00002, etc.) is recommended. 
PAGE 1 Of Enter the total number of pages used fo complete this 
manifest; i.e. the firct page plus the number ot continuation sheets, if any. 
GENERATOR'S NAME & MAILING ADDRESS—Enter the name (as notified 
to EPA) S mailing address of the generator. The address should be the 
location that will manage the returned manifest forms. 
GENERATOR'S PHONE NUMBER—Enter a telephone number with area 
code where an authorized agent of tha generator can be reached in an 
emergency. 

TRANSPORTER 1 COMPANY NAME—Enter the company name (as notified 
to EPA) of the first transporter who will transport the waste. 
US EPA ID NUMBER—Enter ihe US EPA 12-dlgit identification number ot 
the first transporter identified in Item S. 
TRANSPORTER 2 COKPANY NAME—If applicable, enter the company 
name (as notified lo EPA) of the second transporter who will transport the 
waste. If more than two (2) transporters will be used, use a continuation sheet 
and list ihe transporters In the order they will be transporting the waste. 
US EPA ID NUMBER—If applicable, enter the US EPA 12-dfglt Identification 
number of the second transporter identified In item 7. 
DESIGNATED FACILITY MAPJ1E 6 SITE ADDRESS—Enter the company name 
and site address of the treatment, storage, or disposal facility (TSDF) desig­
nated to receive the waste listed on this manifest. The address must be the 
site address, which may differ from tha mailing address^ 
US EPA ID NUMBER—Enter the 12-digit US EPA identification number ot 
the designated TSDF listed in item 9. . . 
US DOT DESCRIPTION—Ail of the following must be entered: the correct 
USDOT (Dept. of Transportation) name for the waste identified, the assigned ; 

" DOT Hazard Class end the UN/NA ID number (e.g. waste sulfuric acid, spent, 
corrosive material, UN 1832 RO). The word "waste" must appear as part 
of the DOT neme. If more ihan 4 wastes are being shipped, a second 
manifest or continuation sheets should be used. Enter an X In the HM box 
if the waste is a hazardous material regulated by U.S. DOT (See 49 CFR 
172.201). 

Item 12: CONTAINERS (NO. & TYPE)—Enter the number of containers for each waste 
and the appropriate abbreviations from Table 1 (below) for the type of 
container used: • • •: - . 

•rascit -•• ' '-
COMTAIKSR TYPES 

DM—Metal drums, barrels, kegs 
DW—Wooden drums, barrels, kegs 
DF—Fiberboard or plastic drums, barrels, kegs 
TP—Tanks portable ' 
TT—Cargo tanks (Tank trucks) . 
TC—Tank cars 
DT—Dump truck 
CY^Cylimiere 
CM—Metal boxes, cartons, cases (Including roli-offs) 
CW—Wooden boxes, cartons, cases -
CF—Fiber or plastic boxes, cartons, cases 
BA—Burlap, cloth, paper/plastic bags 

Mem 1: 

Item 2: 

Item 3: 

Item 4: 

Item S: 

Item 6: 

Item 7: 

Item 8: 

Item 9: 

Item 10: 

Item 11: 

Item 13: TOTAL i j ^^knTY—Enter the total quantity of waste described on each line. 
^ ^ f o O MOT USE FRACTIONS 

Item 14: UNIT (WtW£)—Enter the appropriate abbreviation trom Tafcte II {below), 
for the unit of measure used in determining the total quaritir^^J, waste 
described on each line. • ' 

YAQILB I I 

• G—Gallons (liquids only) 
P—Pounds . .. : ' 
T - T o n s (2000 lbs.) • . . ;~. . , i . 
Y—Cubic yards ' : < ' 
L—Liters (liquids only) , . ' • ' 
K—Kilograms 
M—Metric Tons (1000 leg) ' 
N—Cubic Meters ; 

Item 15: SPECIAL HANDLING INSTRUCTIONS AND ADDITIONAL INFOR­
MATION—Use this space to indicate special transportation, treatment, 
storage, disposal, or Bill of Lading Information, tf an alternate facility is 
designated, note,It here. For INTERNATIONAL SHIPMENTS, generators 
must enter the point of departure (city ft afote) In this space. This, space 
may also be usad for emergency response telephone numbers, and any 
other information the generator wishes to include about the shipment. 

Hem 16: GENERATOR'S CERTIFICATION—The Generator must read, sign (by bond), 
and dale the certification (date of receipt by transporter). If a mode other 
than highway is used, the word "highway" should be lined out and the 
appropriate mode (rail, water, air) inserted In the space. If another mode 
in addition to the highway mode Is used, enter the appropriate additional 
mode (e.g. "and rail") in this space. 

Item A: STATE MANIFEST DOCUMENT NUMBER—Number preprinted by New'Jer-
sey except on the continuation sheets. Enter this number on each continu­
ation sheet attached to a manifest, - -

Item B: STATE GZU ID—The State Generator ID Is the street address of the waste 
generation site. If the mailing address and the site address are the, same, 
enter "same". 

Hem C: STATE TRAM if 11D—Enter fhe New Jersey Stale permit number of the waste 
carrying portion of the vehicle being used to make the pick-up.• 

Item D: TRANSPORTER PHONE—Enter a telephone number with area code where 
an authorized agent of the transporter can be reached. 

Item E: STATE TRAN #2 ID—If applicable, enter the New Jersey Stale permit number 
of the waste carrying portion of the second vehicle. 

Item F: TRANSPORTER PHONE—If applicable, enter a telephone number with area 
code where an authorized agent of the second transporter may be reached. 

I temG: STATE FACILITY'S ID—No entry Is required by N.J. 
Item H: FACILITY PHONE—Enter a telephone number with area code of theTSDF 

deslgnaied to receive tha waste listed on the manifest. . > . 
Item I: WASTE MO.—Enter the 4-dtglt EPA hazardous waste number as It appears. 

In N.J.A.C. 7:26-8.13,8.14, and 8.1S. If a STATE REGULATED waste stream 
is being manifested, enter the destination ctste's waste coda. T 

Item J: ADDITIONAL DESCRIPTIONS FOR MATERIALS LISTED ABOVE—Enter de­
scription of analysis for any wasle which does not have a USDOT shipping 
name orhasan N.O.S. designation. Enter constituent percentages, chomical 
names, physical state (S-Solid, L-Liquid, G=Gas, Sl=Sludge), EPA Hazard 
Codes (l=lgnitable, C--Cqrrosive^ R-Reactlve, E=EP Toxicity, HiAcute 
Hazardous, T=Toxic). For State regulated waste, enter the generator state 
waste code if different from destination state waste code. , , 

TRAC3SP@RTEK ©E©¥2©Ki ' ; ' .: 
It Is a violation by the transporter if he accepts hazardous waste from a generator who 
falls to complete Ihe manifest (NJAC 7:26-7.4 (g)2) and/or falls to obtain the date 'and 
handwritten signature of the next hauler or owner/operator of the TSD facility on' the 
manifest (NJAC 7:26-7.S(d)SI). '• i •• 
Item 17: TRANSPORTER 1 ACKNOWLEDGEMENT)—Print or type the name of the 

person accepting the waste on.behalf of tha first transporter. That person 
must acknowledge acceptance of the waste described on the manifest by 
signing and entering the date of receipt. 

Item 18: TRANSPORTER 2 ACKNOWLEDGEMENT)—If applicable, follow instructions 
for item 17 for the second transporter. - ; 

NOTE: ALL HAZAROOUS WASTE TRANSPORTERS OPERATING IN NEW JERSEY 
MUST. HAVE-A VALID NEW JERSEY HAZARDOUS WASTE TRANS­
PORTER'S PERMIT. . • : 

BESPffirjAiriasi F A a y i w firs®!?) @'B©TII©M ' ' I; 
Item 19: DISCREPANCY INDICATION SPACE—The authorized representative of the 

designated facility must .note In this spece any significant discrepancy be-
. tween the waste described on the manifest and ih,8 waste actually received 
at the facility. Any rejected materials should be jisted here, along with an 

• ' '• eifplartaiion of'the disposition of the rejected wastes. • 
Item 20: FACILITY OWNER/OPERATOR CERTIFICATION—Printer type the name of 

the person accepting ihe waste on behalf of the owner/operator of the 
designated TSDF, That person must acknowledge acceptance of the waste 
described on Ihe manifest by signing and entering the dale of receipt. 

Item K: HANDLING CODES—TSDF SHOULD COMPLETE—Enter the ultimate hand­
ling method utilized et the designated facility for each waste. Only the follow­
ing process codes may be used: Storage=S01 '(container); S02 (Tank); S04 
(Surface Impoundment); S05 (Other-specify); Treatment-T01 (Tank); T02 
(Surface impoundment; T03 (Incinerator); T04 (Other-specify); Dis-
possl=D79 (In)eetion Well); D80 (Landfill); D81 (Land Application); D82 
(Ocean Disposal); D83 (Surfcce Impoundment); D84 (Other-specify). 

•NOTE: For interstate shipments you may be required to comply with the manifesting 
requirements of both Ihe receiving and generator slates regarding the com­
pletion of specific Information Included In lettered Items A-K. Please check 

• with both generator and disposer states for specific requirements. New 
Jersey requires that all Information be filled in except for Item G. , 

Public reporting burden for this collection of information is estimated to average: 37 minutes 
for generators, 15 minutes tor transporters, and 10 minutes tor treatment, storage 'and 
disposal facilities. This Includes time for reviewing Instructions, gathering data, and complet­
ing and reviewing the form. Send comments regarding the burden estimates including 
suggestions for reducing this burden, to: Chief, information Policy Branch, PWI-223, U.S. 
Environmental Prelection Agency, 401 IS Street, SW, Washington, OC,204S0;. and to the 
Office of Information and Regulatory Affairs, Office of Management and Budget, Washing­
ton, DC 20503. 



LAND DISPOSAL NOTIFICATION 
AND CERTIFICATION FORM 
This form meets generator restricted waste notification to Cycle Chem as required by 40 CFR Part 268.7. 

- # C Y C L G C H E M 
\ / RECYCLING TREATMENT & DISPOSAL OF HAZARDOUS WASTE 

GENERATOR: (/^fPA/^fC.infU l l 

E PA, i n. # A/TP <\*n r ? 2 4 / ~ ) 7 ; MANIFFST N J A CM 1 $ O Q <? 

Is Waste Analysis available? Y N X . if Yes, attach a copy per 40 CFR Part 268.7(a)(i)(iv). 

A. F001, F002, F003, F004, F005 SOLVENT RESTRICTIONS 
Product Code: 

This shipment contains the EPA Hazardous Waste 
This restricted waste category is banned from land disposal under 40 CFR 268.30 and is subject to one or more treatment standards under 40 CFR Subpart 
D. Complete the information below by circling the appropriate waste constituent and check the applicable notification statement below. 
Constituent Concentration Standard Constituent Concentration Standard Constituent Concentration Standard 

in Extract, mg/1 in Extract, mg/1 in Extract, mg/1 
1. Acetone 0.59 10. Ethylbenzene 0.053 18. Pyridine 0.33 
2. n-Butyl Alcohol 5.00 11. Ethyl ether 0.75 19. Tetrachloroethylene 0.05 
3. Carbon Disulfide 4.81 12. Isobutanol 5.00 20. Toluene 0.33 
4. Carbon Tetrachloride 0.96 13. Methanol 0.75 21. 1,1,1-Trichloroethane 0.41 
5. Chlorobenzene 0.05 14. Methylene chloride 0.96 22. 1,1,2-Trichloro-1,2,2-Trifluoroethane 0.96 
6. Crosols (and cresylic acid) 0.75 15. Methyl ethyl ketone 0.75 23. Trichloroethylene 0.091 
7. Cytohexanone 0.75 16. Methyl isobutyl ketone 0.33 24. Trichlorofluoromethane 0.96 
8. 1,2-Dichlorobenzene 0.125 17. Nitrobenzene 0.125 25. Xylene 0.15 
9. Ethyl acetate 0.75 

TREATMENT STANDARD — 40 CFR (See Table 1) • 268.41(a) • 268.42(a) • 268.43(a) 

B. CALIFORNIA LIST NOTIFICATION 
Product Code: 

This shipment contains the EPA Hazardous Waste : 

Additional notification is required under 40 CFR 268.32(j) to state specific characteristics for which land disposal is prohibited. If your waste contains any of 
. these constituents or meets any of these properties, please check below. 

1) , . PCB > 50 ppm 2) Halogenated organic carbon, (HOC's) > 1000 mg/1 

3) Liquids or any free liquids associated with any solid or sludge, containing the following metals or compounds of these metals: 
Nickel (Ni) > 134 mg/1 Thallium (Tl) > 130 mg/1 

C. RESTRICTED WASTE NOTIFICATION 
Certain waste streams have been restricted from land disposal effective May 8,1990. Restricted wastes acceptable at Cycle Chem are listed in the attached 
Table 1. If your waste is classified as any of those listed in Table 1, write your product code(s); the waste code(s) and any applicable subcategories (e.g. 
Ignitable Liquids, D001, with TOC > 10%); check the corresponding treatment standard from Table 1 as referenced by the 40 CFR 268.41, 268.42, or 
268.43 designation, check if the waste is a waste water (ww) or non waste water (nww), and check the notification statement below. For wastes listed in 
268.42, a 5 letter treatment code must be listed (see Table 1). 

TREATMENT STANDARD-40 CFR 
Example: 5 i c n e, treatment code 268.41(a) 268.42(a) 268.43(a) 268 ww nww ' applicable subcategory 
Product Code: 10012-1? Code(s): ^01 HUES Q g| • •" • 13 lfr**a* m 1 kf^ W > V>1' 
Product Code 
Product Code 
Product Code: J Code(s):. 
Product Code: Code(s):. 

268.41(a) 268.42(a) 268.43(a) 2G8 WW nww 

• m • • IE) 
• • • • • 
• • ' • • • • 
• • • • • • 
• • • • • • 

T^Q^f-//C Code(s): QQ Q1 ?<tiAc • % • • • • STs.„.4,.Li^ T)n/> ( / w, Tar >/(?'{ 
Code(s): ' ^ ' • ( J¥P'Vt\«~n ( 7 / f l £ I " ' 

( * ) 1 h o t i f y that I personally examined and am familiar with the waste through analysis and testing or through knowledge of the waste to support this 
notification that the waste does not comply with the treatment standards specified in 40 CFR 268, Subpart D, or RCRA Section 3004(d), and all applicable 
prohibitions set forth in appropriate regulatory treatment standards (to the appropriate treatment standard, if applicable) prior to land disposal. 

D. NON/HAZARDOUS WASTE CERTIFICATION 
If your waste does not fall into the categories listed above in Items A, B, or C, write in the Product Code(s) and the State Waste Code(s) and check the 
following notification statement. 

Product Codes: Codes(s): Product Codes: Codes(s): 

Product Codes: Codes(s): Product Codes: Codes(s): 

( f ) 1 notify that I have personally examined and am familiar with the waste through analysis and testing or through notification that the waste is not 
restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 268.32 or RCRA 3004(d). 

E. CHANGE VERIFICATION 
iem to amend and/or ci 
id as such to issue my a 

hereby authorize Cycle Chem to amend and/or correct any information on the' LDR with the fullunderstanding that if any amendment or correction is 
performed, I will be contacted as such to issue my approval. ^Initial ^ m f / j 

Signature: " s i ' - W i i ^ ?P/£\*&0&6Cij£. Date: £ / i f ) /<?/ 

Print Name: ~/2 -snU R - Title: /)SC 

PLEASE INCLUDE THIS NOTIFICATION WITH ORIGINAL SIGNATURE WITH YOUR MANIFEST! 



IVHW-OS-- {REV. 9/86) 

• State of New Jersey 
Department of. Environmental Protection 

Division of Hazardous Waste Management 
Manifest Section 

" T P " .,< CN 028, Trenton, NJ 08625 
Plsase type1 or print In block letters. (Form designed for use on elite (12-pltch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9^30-91 

U N I F O R M H A Z A R D O U S 1, Generator's US EPA ID No. , ' ; - Mari^est. 

• WASTE MANIFEST - . H |J |B |S j8 I0|5'|3 12 If IO I? IO TOW4 
2. Page 1 Information in the shaded areas 

is . not requ i red by Federal 
of J law. 

3. Generator's Name and Mailing Address 

M iP>A/Ragi.cra 11 AOTs ©an Harfe&y-Ideal Coopasag® Si te 
fo#^»idgie Avooue Edison, Net? Jersey '08837 
4. Generator's Phone ( . 9 . 0 8 ) ( 3 2 1 - 6 6 5 5 

A. State Manifest Document Number 

NJA 1189645 
3. Generator's Name and Mailing Address 

M iP>A/Ragi.cra 11 AOTs ©an Harfe&y-Ideal Coopasag® Si te 
fo#^»idgie Avooue Edison, Net? Jersey '08837 
4. Generator's Phone ( . 9 . 0 8 ) ( 3 2 1 - 6 6 5 5 

B. State Generator's ID 

3-23 Yotk Av«nu« ' 
J«ro©7 C i t y , Mew Jersay 0730? 5. Transporter 1 Company Name- • • " :,, - 6. US EPA ID Number 

$ m Emimmsmmk Sarvlces.* Inc. . m IJ IB I9 |@ 12 17 14 I4 I2-I6I0 

B. State Generator's ID 

3-23 Yotk Av«nu« ' 
J«ro©7 C i t y , Mew Jersay 0730? 5. Transporter 1 Company Name- • • " :,, - 6. US EPA ID Number 

$ m Emimmsmmk Sarvlces.* Inc. . m IJ IB I9 |@ 12 17 14 I4 I2-I6I0 C. State Trans. ID j f j T ) E p S3 - 0 9 1 01 ^ 
7. Transporter. 2 Company Name - > -. 8. US EPA ID Number - : 

f " I I I I I l i I h i I l 
D Transporter's Phone ( ^ ^ 0 ) 5 4 9 - 8 7 7 8 7. Transporter. 2 Company Name - > -. 8. US EPA ID Number - : 

f " I I I I I l i I h i I l E. StateTrans. ID' 1 1 1 1 1 1 
9. Designated Facility Name and Site Address 10. US EPA ID Number 

Cytkle: Cheer, Ifce. • ( . ;:/:-\\.... - t 

M i South. F i r s t SEreet 
S^ssafoefch* -Iter Jeraay 07206 ?• • • f ;\J p )Q \Q |2'|2 |0|0. 0|&|6 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

Cytkle: Cheer, Ifce. • ( . ;:/:-\\.... - t 

M i South. F i r s t SEreet 
S^ssafoefch* -Iter Jeraay 07206 ?• • • f ;\J p )Q \Q |2'|2 |0|0. 0|&|6 

F. Transporter's Phone ( ) 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

Cytkle: Cheer, Ifce. • ( . ;:/:-\\.... - t 

M i South. F i r s t SEreet 
S^ssafoefch* -Iter Jeraay 07206 ?• • • f ;\J p )Q \Q |2'|2 |0|0. 0|&|6 

G, State Facility's ID 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

Cytkle: Cheer, Ifce. • ( . ;:/:-\\.... - t 

M i South. F i r s t SEreet 
S^ssafoefch* -Iter Jeraay 07206 ?• • • f ;\J p )Q \Q |2'|2 |0|0. 0|&|6 H. Facility's Phone ( 9 0 8 ) 3 5 5 - 5 8 0 0 

-11. |lUS DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. • Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 
I. . 

Waste No. 

Mil 0\H gift 00 X i 9 t / 0 

1 1 1 1 J L 

ditional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

C. 

15. Special Handling Instructions and Additional Information 

mowertc9£ Stuxke-JG 

1,6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully, and accurately described above by 
a proper shipping name and are classified, packed, marked; and labeled, and are in all respects in proper condition for transport,by highway 

according to applicable internationa'l and national government regulations. - • " . -

\ If I am a large quantity generator, I certify that I have a'program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 

t future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
» the best waste management method that is'available to me and thatf can afford. • ••; 

^Printed>fryped*Jame Signafur Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials • / : 

Printad/Typed Name Month Day Year 

;i 8. Transporter 2 Acknowledgement of Receipt of Materials, "i 

Printed/Typed Name Signature Month' Day Year 

19. Discrepancy Indication Space 

00 

0 
J 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19 
— 7TT-. : " ^ 9 - - J ' • : ." • - • - I • J I • / •• : : 

OI: 

Printed/Typed Name Signature/ 

1 
SIGNATURE AND INFORMATION M/ST"BE LEGIBLE ON ALL COPIES 

Month D 

M i 
Day. M 

. EgA Form 8700-22 (Rev. 9/88) Previous editions are obsolete. 

3 — TSD MAIL T O - GENERATOR 



GENERAL INfigRMATION-
The' Hazardous Waste manifest is designed to track waste from the point of generation to 
final disposal (cradle to grave), in order to accomplish this goal, it.is essentia! that all items 
on the manifest be completed correctly. Incomplete, incorrect or illegible manifests are 
violations of the law, and could make you subject to civil or criminal liabiiilies as specified' 
in the New Jersey Hazardous Waste Regulations. 

INSTRUCTIONS-IMPORTANT: 
READ ALL INSTRUCTIONS BEFORE COMPLETING 

State & Federal regulations require Generators, Transporters, and Treatment, Storage & 
Disposal Facilities (T,SOFs) to use this form and if necessary the continuation sheet for both 
inter- and Intrastate shipments. Continuation sheets may be purchased commercially and 
photo-copied' to provide copies as described below. 
The New.Jersey manifest contains 8 copies. ALL COPIES MUST BE LEGIBLE. This form • 
is designed for use on a 12 pitch (elite) typewriter: a firm ball point pen may also be used 
oniy if you press down HARD. The 8 copies must be fiied with the appropriate party as 
they are completed. COPY DISTRIBUTION isas follows: 
ORIGINAL: DESTINATION STATE—TSDF must mail original to the state' where the 

facility is located. • . . - „ . 
COPY 2: GENERATOR STATE—The .TSDF mails this copy back to the state.where 

the waste was generated. - . 1 . 
COPY 3: GENERATOR COPY-The TSDF mails this copy Back to the generator of 

• the waste. . 
COPY 4: - TSDF. COPY—TSDF keeps tf)is copy for his records. • ' 

.COPY 5: TRANSPORTER COPY—The transporter keeps this copy for his'records. 
NOTE: if a continuing transporter is used the generator is responsible for 
supplying him with a legible 'photocopy, which must contain required signa­
tures. 

COPY 6: DESTINATION STATE—The- generator mails this copy to the stale where 
the designated facility (TSDF) is located. - ' 

COPY-7: GENERATOR STATE—The generator mails this copy to the state where 
the waste was generated. , 

COPY 8: GENERATOR COPY—The generator keeps this copy for his records. 
ALL 3 COPIES MUST BE LEGIBLE; V 

MANIFEST FORM ACQUISITION . .-. ixa; '> 
, 1 . If the-destination (consignment)' slate supplied a. .manifest &.'requir«s,its.'usa>'therr thee! 

generator is obligated to obtain,the manif^^oiplhatistate,.,--^''!'-:!.. <••..;:v:r;>'jit to 
'2.,- . If the'.desttnation.stale does irrot'supply 'theimanifssli.but the.geheratorisate'dd'esiMtien'.i 

the generator is obligated to obtain the manifest form from the generator 'state':'1 ii.'P : t-s 
3.',. If forms .are .unavailable, from sitbecstale, the.generator;niay^'obtairij n)anife5tsfK)m„ 

', .- : any source. ' C : Vfi tn^i?. , 

• TOTAt^^^kTlTY—Enter the total- quantityof waste describ£d'„c-rr each,,ljne. 
DO NOT USE FRACTIONS 

UNIT (Wu^)—Enter the appropriate abbreviation 1'rorVi Table 11 '(KHow) 
•for the unit t̂ii measure used in determining the total quantity of waste 
.described on each line. ' . ' . . . 

TABLE II 
UNITS OF MEASURE 

G—Gallons (liquids only) 
P—Pounds - .- -
T-Tons (2000 lbs.) 

. Y—Cubic yards . 
L—Liters (liquids only) 
.K— Kilograms 
M-Metric Tons (1000 kg) 
N-Cublc Meters' • - -

Item 15: 

Item A: 

Item B: 

Item C; 

Item-D,: 

SPECIAL' HANDLING INSTRUCTIONS AND ADDITIONAL - INFOR­
MATION—Use this space to indicate special transpoftalfon, treatment, 
storage, disposal, or Bill ol Lading Information. II an -alternate facility is 
designated,, note it here.. For INTERNATIONAL SHIPMENTS,, generators 
must enter -the' point of departure (city & state)- irr.this sRace. This space 

• may also be used for emergency response telephone numbers, 'and- any 
other information the generator wishes to include about the shipment. ] '. 
GENERATOR'S CERTIFICATION—The Generator must read, sign, (by' hand), 

. and data.the certification (dale.of receipt by transporter). )( a mode other 
;lhan highway is used, the word "highway-1 should be- lined out and the 
appropriate mode (rail, water, air) inserted in the space. If another, mode 
In addition to the highway mode Is used, enter the appropriate Additional 

•.'mode (e.g. "and ;asl°|'in thlsspace,.-; - . , ,.:..,•';,.-',', • ; > . . ' - : . • 
'STATE MANIFEST'DOCUMENT NUMBER-:-N)umber''preprinted by New Jer-
sey except on the continuation sheets, Enter .this number on each? continu­
ation sheet attached to a manifest. • ] 
STATE GEN ID—The State Generator ID is tiie street address of the waste 
generation, site. .If the mailing address and'the site address are the same, 
enter "same". ; i . 

. .-STATE TRAM #1 lip—Enter (heiNow-iiersp'y'S'tate permit number of the waste 
;catfyrhg portion'of.the',vehicle 'being^#^ to hiake'.fte pick-up.' ', '. r 

] .TRANSPORTER P^pNE-VErjte'r a\ tgieph^p'ej.* rjurB^rvwftt>_ area code, where 

' . - - GENERATOR SECTION — : ; - - - --
I teml: GENERATOR'S US EPA. ID NO.—MANIFEST J5QCUMENT, NO.-^Enter, the.. 

generator's 12-digit EPA identification number, The ma/iifast,|doSment 
number Is a unique 5-digit number the generator assigns fo each 'manifest. 
Use of serially increasing numbers (e.g. 00001, 00002, etc.) is recommended. 

Item 2: • • PAGE 1 Of •• Enter the total number<-c* pages - used-to'complete''this 
manifest; i.e. the first page plus the number of continuation sheets, it any. 

Item 3: ' GENERATOR'S NAME & MAILING AODRESS—Enter the nape (^'notified " 
to EPA) & mailing address -of the generator. The address should be! the 

. location that will manage the returned manifest forms. 
Item 4:' - GENERATOR'S PHONE NUMBER-Entor a telephone number with area 

code where an authorized agent of the generator can be reached in an 
• • emergency. 

Item 5: TRANSPORTER 1 COMPANY NAME—Enter the company name (as notified 
to EPA)' of the first transporter who will transport the waste. -

Item 6: US EPA ID NUMBER—Enter the US EPA 12-digit identification number of 
Ihe.first transporter identified in Item 5., 

Item 7: TRANSPORTER 2 COMPANY NAME-If applicable, enter the company . 
name (as notified to EPA) of the second transporter who will transport the 
waste. If more than two (2) transporters wilf be used, use a conti'nuation'.sheet 
and list the transporters in the order they will be transporting the waste. . 

Item 8: US EPA ID NUMBER—If applicable, enter the US EPA 12-digit identification 
number of the second transporter identified in item 7. ' 

Item 9:- DESIGNATED FACILITY NAME &'SfTE ADDRESS—Enter the.company name • 
and site address of the treatment storage, or disposal facility (TSDF) desig­
nated to receive the waste listed on this manifest. The address must be the 
site address, which maydiffer from the mailing address. ' ' 

Item 10: US EPA ID NUMBER-Enter the 12-digit US EPA identification number of 
the designated TSDF listed in item 9. * . . . - ' 

Item 11: US DOT DESCRIPTION-All of the following must be entered: the correct 
USDOT (Dept. of Transportation) name for the waste identified, the assjgned 
DOT Hazard Class and the UN/NA ID number (e.g. waste sulfuric acid, .-spent] 
corrosive material, UN 1832 RQ). The- word "waste" -must appear as part 
of the'DOT name. If more than 4 wastes are being shipped, a' second • 
manifest or continuation sheets' should be used. Enter an X in the HM box 
if the waste is a hazardous material regulated by U.S. DOT:(See 49 CFR, 
172.201). . . ' . • . . : . .„' , 7 , - •-

Item 12: , CONTAINERS (NO. 4 TYPE)-Enter the number of containers for each waste 
; and the appropriate abbreviations- .from Table 1- (below) for 'the type of.. 

, ' container used: . . ; . . - ' • ' ; ' 

TABLE 1 - • 
. .. ,, .. CONTAINER TYPES 

DM—Metal drums, barrils. -kegs"^ 
DW-Wooden drums; barrets', Ktsfjs 
DF—Fiberboard or plastic drums, Barrels, kegs 
TP—Tank's portable 
TT—Cargo tanks (Tank trucks) 
TC-Tank cars 
DT—Dump truck 
CY-Cylinders 
CM—Metal boxes, cartons, cases (including roll-offs); 
CW— Wooden boxes, cartons, cases 
CF—Fiber or plastic boxes, cartohs, cases 

'8A~Burlap, cloth, paper/plastic bags . • 

FACILITY PHONE-Enter a telephone riumber"'with area code ot tfie TiSDF 
designated to receive the. waste listed on the manifest. . j I ;, 

-ltem-l!->~—-~—VW&T€"N0r-»6nter- tbe^-4-di4tK--'haz«rdot(s-Tvaste-'number-as -it.appears 
f'^^;|^ir^^Mu.A;c;'^7ae^.t r%1£:9^q>^-ff!^a>.staWf•. ;R8gu^afed i was"te! ist/eam 

----- -. jS being-Tnanlfestedrenterthe desrination.state's waste pod^. ; ••• 
ItemJ: ADDITIONAL DESCRIPTIONS FOR M t E R I A L ^ 'LisTEo' ^BOVE--•&«(•, de­

scription of analysis for any waste which does not have a USDOT (shipping 
..name-or has..aaN.O.S..designation. £nter.constitu2nt.percentages,.chemical 

.., '• narn.es, physical" state' (S---Solid,-L=tLiqu!d_, G- Gas.. SI-Sludge}.' EPA Hazard 
- Codes .-(I—Ignitable, C--;Carrbsive, R -Reactive, E---EP Toxicity, HsAcute 

Hazardous, T=-Toxicj. For Stale regulated waste,'enter, the generator'state 
waste code if different from destination state waste code. i, '•' •'. 

TRANSPORTER SECTION • ' ' •' • ' 
It Is a violation by the transporter if he accepts hazardous waste from a generator- who 
fails to complete the manifest (NJAC 7:26-7.4 (g)2) and/or fails to obtain tfie date and 
handwritten signature of.the next hauler or owner/operator of the TSD facility, on the 
manifest (NJAC 7:26-7.5(d)6ij. ' 
Item 17: TRANSPORTER 1 ACKNOWLEDGEMENT)—Print or type the name " of the 
. ' - ; ' 'person' accepting UYe waste'on tjehaW Of the 'first transporter. That person must 

" ' - . •- acknowledge' acceptance of .'the" waste' described on*, the manifest by 
"signing and entering the date"of receipt. , ^ 

Item 18: TRANSPORTER 2 ACKNOWLEDGEMENT)—If applicable, follow instructions 
for item 17 for the second transporter. 

NOTE: , ' " 1 'ALL HAZARDOUS WASTE TRANSPORTERS OPERATING IM WEW JERSEY 
MUST HAVE" :A 1 VALID ' NEW JERSEY 'HAZARDOUS WASTE TRANS­
PORTER'S PERMIT." • — ; ;••.'•;" " ." 

' '•' , . DESIGNATED FACILITY (TSDF) SECTION . 
Item 19: - DISCREPANCY INDICATION SPACE-?- The authorized representative of the 

designated facility must note in. this space any .significant discrepancy be­
tween the waste.described on the manifest and the waste actually received 
at the facility. Any rejected materials sftould.be listed here, along with an 

' -.. -,'-, . explanation of the disposition of Ihe rejected wastes. ' 
, Hem 20: ' ' ' " FACILITY OWNER/OPERATOR CERTIFICATION - Print or type the name of 

' " the person accepting the waste on behalf of the owner/operator of the 
designated TSDF. That person must acknowledge acceptance of the waste 

t-. - . described on the manifest by signing and entering the dale of receipt. , 
Item'.K:/. HANDLING. COPES-.-TSDF SHOULD CQMPLETE-Enter.'the ultaate.hand-

" 'Gns'methe^l uiffized af theio*s|jriatSd.f*cSty tor' eactj nraste.°Qhty. the toHow-
. ing process codes may be.-used; Storage-S01 (container); S02 (Tank); S04 

(Surface Impoundment); "S0S."(Oth6r specify)f Treatment---T01 (Tank); T02 
;' (Surface Impoundment; '. TO3 ' (Incinerator); T04_- (Other-specify); ' Dis-

-• - - . pbsal»D79 -(InjeStion,"Well);- D80 (Landfill); 081 (Land • Application); D82 
(Ocean Disposal); D83'(SUrface Impoundment); D84 (Oliier-specify), 

*NOTE For interstate shipments you may ba required to comply with the manifesting 
requirements of both the receiving and generator slates regarding the com­
pletion of specific information included in lettered Items A-1C Please check 
with both generator and disposer states for specific requirements. New 

• ' . Jersey requires that all information be filled, in'excepf tor Item G. ' 

Public reporting burden for this collection' of information is estimated to average: 37 minutes 
for generators, 15 minutes for transporters, and 10 minutes for treatment, storage and disposal 
facilities. This includes time for reviewing , instructions, gathering data, and .complet-

• ing an8 reviewing' the form.' Send coqirneriis" regarding' the : burden estimates including 
suggestions for reducing this burden, to: Chief, Information Policy Branch, PM-223, U.S. 
Environmental Protection Agency, 401 M Street, SW, Washington, DC'20460; and to the 

.Office.of Information and Reguiatory.Affairs, Office, of Management and Budget. Washing-
• ton, DC 20503. . -,. •'..'- ; ' . ' " 
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•9 State of New Jersey ' 
Department of Environmental Protection 

Division of Hazardous Waste Management 
Manifest Section 

CN 028, Trenton, NJ 08625 
Please type or print In block letters. (Form designed lor use on elite (12-pltch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
I WASTE MANIFEST 

1. Generator's US EPA ID No Manifest 

ai oi si $\ z\ n oi 7i ̂ repir^ 
2. Page 1 

of | 

Information in the shaded areas 
is not requ i red by Federal 
law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

NJA 1189645 
4. Generator's Phone ( 
5. • Transporter 1 Company Name 6. US EPA ID Number 

|S[Jl&|9[6|2[7|4| »|.g| 6| '0 

B. Stale Generator's ID , 

Jmmy City, «sv Jersey 07 30 

C. State Traps. ID St'J ' /Jl i j f , "ji 

D. Transporter's Phone { ""^ Y 7. Transporter 2 Company Name US EPA ID Number 

I I E\ State Trans. ID I I 1 
9. Designated Facility Name and Site Address 

Cyelo {gum* X»c. - 1 

$1^ V&mz Street 
»i£«feoth. now Jar/pay 

10. US EPA ID Number 

F. Transporter's Phone ( 

G. State Facility's ID 

H. Facility's Phone ( 3 5 y » - S & 0 & ' 

11.' US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
HM 

veto kiKh-/fopcer fi*c-t#>*tu> HhiiftxAK. 

12. Containers 

No. Type 

13. 
Total 

. Quantity 

14. 
Unit 

WWol 
I. 

Waste No. 

f0M X, 1 0, c 

_L1 

J. Additional Discretions for Materials Above K. Handling Codes for Wastes Listed Above 

©if Jl 
.Special Handling .Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and' 
future threat to human health and the environment; OR; if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. 

.-Printei 
~sll 

ted/Typed Name j Signature \. - . I " . - . / Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Signature 
t ' . , . 

Month Day ^ Year. 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature Month Day Year 

' ' ' ' ' ' 
EPA Form 8700-22 (Rev. 9/88) Previous editions are obsolete. 

8 — GENERATOR COPY 
SIGNATURE AND INFORMATION MUSTBE LEGIBLE ON ALL COPIES 



GENERAL INj^RMATiOPy 

The Hazardous Waste manifest is designed totStck waste from the point .of generation to 
final disposal (cradle to grave). In order to .accomplish this goal;'it is essential that' all -items-
on the manifest be completed correctly. Incomplete, Incor.rect or. ̂ illegible manifests are " 
violations of the law,'and could make you subject to civil or criminal liabilities as specified 
in the New Jersey Hazardous Waste Regulations. * ' ' -

INSTRUCTIONS-IMPORTANT: . 
; READ ALL INSTRUCTfONS BEFORE COMPLETING - ' 

State S Federal regulations require Generators, Transporters, and Treatment, Storage & 
Disposal Facilities (TSDFs) to use this form and if necessary the continuation sheet for both , 
inter- and intrastate shipments. Continuation sheets may be purchased commercially and 
photo-copied to provide coples.as described below. . . . . ' . . . . . 
The New Jersey manifest contains 8.copies. ALL-COPIES MUST BE LEGIBLE. This form 
is designed for use on a 12 pitch (elite) typewriter: a firm ball point pen may also be used -
only if you press down HARD. The 8 copies must be filed with the appropriate.party'as. 
they are completed. COPY DISTRIBUTION.is,as follows: 
ORIGINAL: DESTINATION STATE--TSDF.must, mail' original to, the. state, where -the. 

... facility is located. * ' ' . ' . . ' • • - • . '. ' 
COPY 2: GENERATOR STATE—The TSDF mails this copy back to the, state where 

the waste was generated. ' I " ', 
COPY-3;. • GENERATOR COPY—The TSDF mails'this-copy back to trie {.generator of 

. the waste. , " 
COPY. 4. ;. TSDF COPY—TSDF keeps this copy for his records. . : ' . . 
COPY 5: TRANSPORTER 'COPY.—the' transporter keeps this copy Tor'tils records. 

NOTE: If a continuing transporter is used the, generator is responsible for 
supplying him with a legible photocopy, which must contain required signa­
tures.- - : ' • . , i 

COPY 6: . DESTINATION STATE—The generator mails this copy to the stale where 
"•" ' . ." . the.designated facility (TSDF)':is located: ',' . .'" , ' ' " ' ~: ' 

'COPY.7: . GENERATOR STATE—The. generator mails this copy. to.the state where-. 
the waste was generated. - . - . . ' ' ' 

COPY.8: GENERATOR COPY—The generator keeps this copy tor' his records. 
' ' ..'* • ALL 8 COPIES MUST-BE LEGIBLE 

., ., MANIFEST FORM ACQUISITION . " . • •. 
1. If the destination (consignment) state supplies a manifest's, requires-its use, ihen the 

generator is obligated to obtain the manifest from that state. 
2. ,' If tfie destination state does not supply the manifest, but the generator state does, then 

the generator-is obligated to obtain the manifest form from the generator .state... 
3. .» If forms are unavailable from.either state, the generator may obtain '.a-manifest-from -

any source. ' \- ' -s , 

'.'' * GENERATOR SECTION 
item 1:, GENERATOR'S US. EPA 'ID NO.—MANIFEST DOCUMENT. NO.—Enter the ' 

generator's 12-digit EPA identification number. The manifest' document 
number Is a unique 5-digit number the generator assigns to each manifest. 

. ' . . . Use of serially increasing numbers (e.g. 00001, 00002, etc.) is recommended.. 
Item 2: PAGE 1 Of Enter the total number of pages used to complete this 

manifest; i.e. the first page plus the number of continuation sheets, it any. 
ftem 3: GENERATOR'S NAME & MAILING ADDRESS- Enter the name (as notified 

to EPA) & mailing address of the generator. The address should be the' 
location that wili manage the returned manifest .forms. 

Item 4: . GENERATOR'S -PHONE-NUMBER—Enter a. telephone number with area 
code where an authorized agent of the generator-can be;reacbed in an 
emergency. - . •-, • - • 

Item 5: TRANSPORTER 1 COMPANY NAME—Enter the company name (as'notified ' 
. to EPA) of the first transporter who will transport the waste. . •.-

Item 6:,. US EPA ID NUMBER—Enter the US EPA 12-digit'identification number of. 
tile first transporter identified in Item S. '• ' ' 

Item 7: ' TRANSPORTER 2 COMPANY NAME--If applicable, enter the. company 
' name (as notified to EPA) of the second transporter who will .transport the 

waste. If more than two (2) transporters-will be used, use a continuation sheet 
and list the transporters in the order they wili be transporting the waste. 

Item 8: US EPA, ID NUMBER —If applicable, enter the US EPA 12-digit identification 
numbertof.^he sepdnd transporter identified in item 7. 

Item 9: DESiG&ATEfJ FACILITY NAME & SITE ADDRESS—Enter the company name 
and site address of the treatment, storage, or. disposal facility (TSDF) desig­
nated to receive the waste listed on triis manifest. The address must be the 
site address, which may differ.from the.mailing address,' -.' 

Item 10: US EPA ID NUMBER—Enter the 12-digit ;US EPA identification number o f " 
the designated TSDF listed in item 9.. ' 

Item 11: 'Us DOT DESCRIRtlON-AII of the following'must be entered: the correct ' 
USDOT .(Dept. ot Transportation) name for'the waste identified, the assigned • 

' ' • ' . . DOT Hazard Class and the UN/NA ID number (e,g.- waste sulfuric, acid, spent, 
corrosive material, UN 1832 RQ). The word "waste" must appear as part' 
of the DOT. name. If more than 4 wastes are being shipped, a second 
manifest or continuation sheets should be used. Enter an X in the HM box 
if the waste is a hazardous material regulated by U.S.. DOT (See 49 CFR 
172.201). 

Item 12: CONTAINERS (NO. & TYPE)—Enter the number of containers for each waste 
and the appropriate abbreviations from Table 1 (below) for the type' of 
container used: " ' ,.™ ' ' . . . " 

TABLE 1 
CONTAINER TYPES 

DM—Metal drums, barrels/kegs ' '• ' 
DW—Wooden drums, barrels, kegs 
DF—Fiberboard or plastic drums, barrels, kegs 
TP—Tanks portable 
TT—Cargo tanks (Tank trucks) 
TC—Tank cars 
DT-Dump truck 
CY-Cylinders 
CM—Metal boxes, cartons, cases (including roll-offs)-
CW—Wooden boxes, cartons, cases 
CF—Fiber or plastic boxes, cartons, cases 
BA--Burlap, cloth, paper/plastic bags . .. . ' . ' 

Item 14: ^1 ' 
ie unif^r 

NTITY—Enter the total quantity of waste describe^on each line. 
DO NOT USE FRACTIONS '- ' \ ' ' '- •* 

UNIT J^^f t . )—Enter Ihe appropriate abbreviation from Table t! (tejow) 
for the unit*t(. measure used in determining the 'total quantity of waste 

•'.described on each-line.- - • ' ' - ."'. ' 

G—Gallons (liquids only) 
P-Pourids. 
T-Tons (2000 lbs.) 
Y—Cubic yards 

. L—Liters (liquids only) 
K— Kilograms 
M-Metrio Tons (1000 kg) 
N—Cubic Meter's 

TABLE II 
; UNltS' OF, MEASURE 

Item 15: SPECIAL HANDLING . INSTRUCTIONS' AND ADDITIONAL I 1NFOR-
.• •'.' • ; MATION'—Use .'this space to'''Indicate"'special transportation,' treatment, 
- •• * „ ' storage, disposal, or Bill of;Lading.Information.".If an alternate facility is 

designated, note it here. -For -'̂ INTERNATIONAL' SHIPMENTS, generators 
must enter the point of departure (city & state) in this space. This space 
may also be, used for emergency response-, telephoae numbers-, and ! any 
other information the generator-wishes to include about the shipment. t 

Item 16: GENERATOR'S CERTIFICATION—The Generator must read, sign (bjyihand), 
and dale the certification (date of receipt by transporter). If a mode .other 

* -than highway-is used, the'wprd "highway''..should'be lined out !and the 
• -appropriate. mode" (rail, water, air) .inserted in'the space. If another- rhode 

in addition to the highway mode is used-, enter the appropriate additional 
mode (e.g.'and rail") in this space. , 1 • . ' . ! ! . ( 

Item A: STATE MANIFEST -DOCUMENT NUMBER'-Number preprinted'by Nsw'Jer-
. . . . . . sey except on the continuation sheets. Enter this number on eachiooritinu-

. atlon sheet attached to a manifest. • 1 * ' 
• Item 8: • STATE GEN ID^-The State Generator ID; Is the'street address of tfje waste 

generation site". If the mailing address -and the site address are the same, 
' enter *same". ' ' . ' . ' . - : . 

,|tem C:. .. ...STATE THAN #1 ID—Enter .the. New Jersey State permit humber.of.the waste 
carrying portion;6f the vehicle beiog.used }o make the pick-up. • •" j ,' 

Item D: " TRANSPORTER PHONE—Enter a telephone number witfi area codV where 
an authorized agent of the transporter can be reached. . f 

Item E: STATE TRAN #2 ID—If applicable, enter the New Jersey State permit number 
of the waste carrying portion of the second vehicle. ; . 

Item F: TRANSPORTER PHONE - If applicable, enter a telephone: number with area 
code -where an. authorized agent of the second transporter may be reached. 

Item G: STATE'.FACIUTY'S ID-No entry is required by N.J. ! t " ' ' 

Item H: FACILITY' PHONE—Enter a telephone number with area code of the-TSDF 
. . designated to receive the waste listed, on the manifest. ' } 

Item I: WASTE' NO.—Enter the 4-digit hazardous waste number as it appears 
in N.J.A.C. 7:28-6.1 el. seq; If a State Regulated waste stream 
is being manifested; enter the destination state's waste code. 

Item J: ADDITIONAL DESCRIPTIONS FOR MATERIALS LISTED -ABOVE—Enter de-
, scriptlon of analysis for any waste which does not have a USDOT .shipping 
' name or has an N.d.S. designation.' Enter constituent percentages, chemical 
names, physical state (S~-Solid, L^LIquid, G=Gas, Sl=Sludge), EPA Hazard 
Codes (l=lgnteble, C-~Corrosive, R-----Reactive, E=EP Toxicity, H=Acute 
Hazardous. T-Toxic). For State regulated waste, enter the generator state 
waste code if different from destination state waste code. 

• >'.: TRANSPORTER SECTION . 
It is a violation by the transporter if he accepts hazardous waste from a generator who 
fails to complete the manifest (NJAC 7:28-7.4 (g')2) and/or fails to obtain the date and 

- handwritten signature of the next hauler or owner/operator of the TSD facility on the 
manifest (NJAC 7:26-7.5(d)6i). 
Item 17: - ' TRANSPORTER 1 ACKNOWLEDGEMENT)—Print or 'type the name of the 

. *-• .person accepting the waste on behalf of the first transporter. That person niust 
' ' ' "• \ acknowledge acceptance of th'a, waste described • on the' 'manifest by 

signing and entering )he date of receipt. ' ( 

Item18: •• : TRANSPORTER 2.ACKNOWLEDGEMENT)-If applicable, follow instructions 
for item 17 for the second transporter. 

NOTE: ALL HAZARDOUS WASTE TRANSPORTERS OPERATING IN NEW,JERSEY 
MUST HAVE A VALID NEW JERSEY HAZARDOUS WASTE': TRANS­
PORTER'S PERMIT. . . . 

. DESIGNATED FACILITY (TSDF) SECTION 
Item 19: DISCREPANCY INDICATION SPACE—The authorized representative of the 

' • ' ' designated facility must note in this space any significant'discrepancy be-
; . . , tween the .waste described on-the, manifest -and the waste actually received 

/ ; . .-. -at.the facility. Any rejected materials should be- listed here, along with an 
-.explanation of the disposition of the'rejected wastes. • . . 

Item 20; FACILITY OWNER/OPERATOR CERTIFICATION—Print or type the name of 
- the person .accepting the waste on", behalf of the owner/operator of the 

designated TSDF. That person must acknowledge acceptance of the waste 
described on the manifest by signing and entering the dale of receipt. 

Item K.' " , ,". HANDLING CODES-TSDF SHOUL'D COMPLETE—Enter the ultimate hand­
ling method utilized'at the designated facility for each waste. Only the'follow­
ing process codes may be used:'Storage--S01 (container); S02 (Tank); S04 
(Surface Impoundment); S05 (Other-specify); Treatment~T01 (Tank); T02 
(Surface Impoundment; T03 . (Incinerator); T04 (Other-specify)';' Dis-

. posal~D79 (Injection Well); D80 (Landfill); D81 (Land Application); D82 
... ' • ipcean DisposaijS'Dra (Surface Impoundment);.D84 (Other-specify). 

*NOTE " For Interstate shipments you may be required to comply with the manifesting 
requirements of both the receiving "and generator states regarding the com-

• pletion of specific Information included in lettered Items A-K. Please check 
with both generator and disposer slates for specific requirements. New 
Jersey requires that all information be filled in except for Item G. 

Public reporting burden for this collection of information is estimated to-average: 37 minutes 
for generators, 15 minutes for transporters, and 10 minutes for treatment, storage and-disposal 
facilities. This includes time for reviewing instructions, gathering' data, and complet­
ing and reviewing the form. Send comments regarding the burden estimates 'including 
suggestions for reducing this burden, to: Chief, Information Policy Branch, PM-223, U.S. 
Environmental Protection Agency, 401 M Street, SW, Washington, DC 20460; and to the 
Office of Information and Regulatory Affairs, Office of Management and Budget, Washing­
ton, DC 20503. ' - ' . , ' . 



State of New Jersey 
Department of Environmental Protection 

Division of Hazardous Waste Management 
Manifest Section 

CN 028, Trenton, NJ 08625 
Please type or print In block letters. (Form designed for use on elite (12-pltch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

» |3 rB j .» r 8 l 0 |S | a | a |9 | 0| 
Manifest 

of 

Information in the shaded areas 
is not requ i red by Federal 
law. • 

3. i Generator's Name and Mailing Address . „ . _ 

j'Steedbyiiise e i m ^ M i s m * M*& J*WST ' ' Site 
4. Generator s Phone ( • ) . : - v . • . 

A. State Manifest Document Number 

NJA 1189667 

5. Transporter 1 Company Name 

' swim 
US EPA ID Number 

B f » » ' Awaan 
Smmtsf City,***'* Mr&ey Q'F.tf 

|SB| % t | 2|T| 4V4[ t\ 6t 0 C, State Trans. ID f ^ J , ] ' ' 

D. Transporter's Phone ( *>'*&) if****** w ?f 7. Transporter 2 Company Name US EPA ID Number 

E. State Trans. ID - I I I 
9. Designated Facility Name and Site Address 10. 

jtn 

US EPA ID Number 

F: Transporter's Phone ( ) 

A a a 0,-a, A'a a 
G. State Facility's ID 

H. Facility's Phone (' 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
HM 

12. Containers 

No. Type 

. 13. 
Total 

Quantity 

14. 
Unit 

WtWol 

I. 
Waste No. 

mmm Corroalva tiquid K.G.S. (»0O2)fAcatic 
Corroftiva .M&teri?! Q1U760, . . Acid) pi ^ ^ «t t 

M| tiaita AlfcftUna VtquU K.O.S* <W&2) CSodia©-
Corro&ive decr ia l i«.171$> a i, S. 4) 

Waste Corroelv« Soils* N.O.S. {AC«OV«*i: 
Corroaivta tfaterial W 1759 0 0 ' 

1Q lfe»se Conrootw Solid <D00a)(Sodium, 

MM" J. riBtions for Materials Listed Above ,„ 9 9 2 A « ? i 4 S & l t M o S n CK5») 
I 

K. Handling Codes for Wastes Listed Above 

fe.Frotfuet code #34Ht8t -«0 i , . . . . C. X a 7 7 0 

c.^roduet .code #34S2S9~UU00 »J SEP S 9341 &taCA& *£?-?0A g a * J < m f W 4 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed; marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of.waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. 

.r -Printed/Typed Name y ' . Signature \ i Month Day Year 

17. Transporter 1 Ackiiowledgement of Receipt of Materials , 

Printed/Typed Name .- . Signature Month Day. Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

I I I I I 
19. Discrepancy Indication Space. 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
EPA Form 8700-22 (Rev. 9/88) Previous editions are obsolete. 

8 — GENERATOR COPY 
SIGNATURE A N D INFORMATION<AfL/Sr BE LEGIBLE ON ALL COPIES 



GENERAL 

The Hazardous Waste manifest is designed t c^ l ^K waste from the-point of generation to 
final disposal (cradle to grave). In order to accomplish this goal, it is essential-.thatall items 
on the manifest be completed correctly. Incompleted incorrect dr illegible manifests are 
violations of the law, and could make you subject to civil or criminal, liabilities as specified 
in the New Jersey Hazardous Waste Regulations. 

iNSTRUCTIONS—IMPORTANT: 
READ ALL INSTRUCTIONS BEFORE COMPLETING 

State & Federal regulations require .Generators, Transporters, and Treatment, Storage & 
Disposal Facilities (TSDFs) to use this form and if necessary the continuation sheet for both' 

; inter- and intrastate shipments. Continuation sheets may be purchased commercially and 
"'fphoto-copied'to provide copie.sas described below. ."• , ' " 

The- New Jersey manifest contains 8. copies. ALL. COPIES MUST BE LEGIBLE. This form 
is designed for use on' a ,12 pitch (elite) typewriter; a firm ball point pen may also be used 
only if you press down HARD. The 8 copies must be filed with the appropriate party "as 
they are, completed. COPY DISTRIBUTION is as follows:- ' : ' r , • ' . . 

.ORIGINAL: . DESTINATION - STATE—TSDF - must- mail original to the state where the" 
facility is located.,", ' . ' - » . • . ' " ' ' . ; • ' , . ' • 

COPY 2: - . . -GENERATOR STATE—The TSDF mails this copy back to the state where' 
the waste was generated. • . . . , . . . . . 

COPY 3: . GENERATOR COPY—The TSDF mails this copy back to the generator of 
• .. - , the "waste. , ' 

COPY A: TSDF COPY—TSDF keeps this copy for his records^. •.' 
COPY 5: . ' TRANSPORTER COPY-The transporter keeps this copy, for his'records; 

NOTE: If.a continuing transporter is used the generator is'responsible'for 
Supplying him with a, legible photocopy, which must contain required signa­
tures; . . " 

COPY 6: DESTINATION STATE—The generator mails this copy, to the state.where 
" • the designated facility (TSDF; is located. ' 

COPY 7: ' ' GENERATOR STATE—The generator mails' this copy to the state, where-
the waste.'was generated: . - - - ' . 

COPY 8: GENERATOR COPY-The generator keeps this copy for-his records. 
• . ALL 8 COPIES MUST BE LEGIBLE • • 

MANIFEST FORM ACQUISITION 
1. If the destination (consignment) state supplies a manifest & requires its use, then the 

generator is obligated to obtain the manifest from that state. 
2. - If the'destination stale does not supply, the manifest, but Die 'generator state does, then 

the generator is obligated to obtain the manifest forrnfrom the generator state. * " 
3. If forms are unavailable from either state, the generator may obtain a' manifest from 

any source. . - . . . . . . . 

. - GENERATOR SECTION • , : 
I teml: • • GENERATOR'S US EPA ID NO.-MANIFEST DOCUMENT NO,-Enter the 
' generator's 12-digit EPA identification number. The manifest document 

number Is a unique .5-digit number the generator assigns to each manifest. 
.' Use of serially increasing numbers (e.g. 00001, 00002, etc.) is recommended, 

item 2: PAGE 1 Of Enter the total number of pages used to complete this 
manifest; i.e. the. first page plus the number of continuation sheets, it any. 

Item 3: GENERATOR'S NAME &- MAILING ADDRESS-Enter the name (as notified 
to EPA) & mailing address of the generator. The address should be the 

. location that will manage,the returned.manifest forms.,- . -
Item 4: GENERATOR'S. PHONE NUMBER-?Enter, a. telephone, number- with'area 

code where an authorized agent of the generator can be reached in. an 
emergency. - ' • ' • , - " " ' • . .' • ' - ' . . -' . 

Item'5:'- ' TRANSPORTER 1-COMPANY NAME—Enter the company name (as notified. 
to EPA) of the first transporter .who will transport the.waste.' . • " ' - . " ' ' 

Item 6:. US EPA ID NUMBER—Enter the US' EPA'12-digit identification number of 
tfte-flrst transporter identified in Item 5. - .. .. . . . 

item 7: • TRANSPORTER 2 COMPANY NAME—If applicable, enter the'company' 
name '(as notified to EPA) of the second1 transporter who' will transport the,' 
waste, If more than two (2) transporters will be, used, use,a continuation sheet', 
and list the transporters in the order they will be transporting the waste. 

Item 8: US EPA. If£ NUMSER-lf applicable, enter, the US EPA 12-digit identification • 
numb'erjbfjhe Second transporter identified in item 7. • ' 

item 9: DESIGNATED FACILITY NAME & SITE ADDRESS—Enter the company name 
. and site address of the treatment, storage, or disposal facility (TSDF) desig-. 
nated to receive the waste listed on thjs.manifest. The address must be the M 

site "address, which may differ'from.the mailing a d d r e s s , . . . . . 
Item 10: US EPA ID NUMBER—Enter the 12-digit US EPA identification number, of 

- the designated TSDF- listed in item 9. 
Item 11: US DOT DESCRIPTION-All of the following.must :be entered: the correct'. 

USDOT (Dept: of Transportation) name forthe waste identified; the assigned ' 
DOT Hazard Class and the.UN/NA ID number (e.g. waste sulfuric acid, spent, '' 
corrosive material, UN 1832 RQ). The word "waste" must appear as parti 

, of the DOT.name, .if more than 4, wastes, are.being .shipped,,^..second .. 
.manifest or continuation sheets should be used. Enter ah X in the HM box 
if the waste is. a hazardous • material regulated by U.S. DOT (See 49 CFR 
172.201). . . . " 

Item 12: CONTAINERS (NO. & TYPE)--Enter thehumber of'containers for each waste 
"and the appropriate abbreviations from Table 1 (below) for the type of 
container used: 

TABLE 1 , 
CONTAINER TYPES 

DM—Metal drums, barrels, kegs 
OW—Wooden drums, barrels, kegs 
DF—Fiberboard or plastic drums, barrels, kegs 
TP—Tanks portable . . 
TT—Cargo tanks (Tank trucks) 
TC—Tank cars 
DT—Dump truck 
CY-Cylinders 
CM—Metal boxes, cartons, cases (including roll-offs) 
CW—Wooden boxes, cartons, cases 
CF—Fiber or plastic boxes, cartons, cases 
BA—Burlap, cloth, paper/plastic bags 

Item 13: 

Item 14: 

TOTAL QU^k'TY—Enter the total quantity of waste described on each line.. L Q U J k T 

le T̂ W ;̂ 
fpO NOT USE FRACTIONS £ / 
^Enter the appropriate abbreviation f f r ^ ^ t f ^ II (below) 
measure used in determining the. total 'quaritit2_rf waste 

UNIT 
for the ^ K ^ n ^ t e a s u r e used in determining the. .total 'quar i t i t ^ j 
described on each line. " ' ^ 

TABLE II 
UNITS OF MEASURE. 

Gr--Gal!ons (liquids only) . - - .,- . . . . . . 
P—Pounds ' ' • , • ' • , . . . • : 
T-Tons (2000 lbs.) • " , • • , ., ' " ' ' 
Y—Cubic yards ' :' . > \ \ 
L—Liters (liquids only) ' ' . . - . - . ' , - , ' ,' 
K—Kilograms . . . . . ' ' . • '. 
M-Metric Ton's- (1000 kg) . . ', • ' • ! ; '•• 
N-rCubic Meters . - • - • . -, •• '. ; 

Item 15: . SPECIAL HANDLING . INSTRUCTIONS AND ADDITIONAL ) INFOR-
., .MATION —Use this, space to indicate sp'eda! transportation,' treatment, 

, "'. .' Storage, disposal, or Bill of Lading tafofrnatibn. If an alternate facility is 
.'designated, note, it. here.For'INTERNATIONAL SHIPMENTS, generators 

~ ' ' • - : must enter the point of departure" (city & state) in" this space. This; space 
- - - .may also be used ior emergency response, telephone numbers;'and'any' 

other information the generator wishes-to include about the shipment.; . 
Item 16: -.GENERATOR'S CERTIFICATION—The Generator must read, sign (by hand), 

. ; ' and date the certification (date of receipt by.transporter). If a mode other 
than highway, is used, jhe .word "highway''; should be lined opt and the 
appropriate mode (rail, water,'air) inserted in the space.'If andtheV mode 
in addition to the highway mode Is used, ienter the appropriate additional 
mode (e.g. Jand rail") .in this space. 

Item A: • STATE MANIFEST DOCUMENT. NUMBER-Number preprinted 'by New. Jer­
sey except", on the. continuation sheets. Enter this number on each:continu­
ation sheet attached to a manifest. ' -: : \ . ' 

Item 8: • STATE GEN ID—The State Generator ID' is the street 'address of the waste 
. , generation, site. If. the mailing address and the site address are the same, 

enter "same.1". • : ' ' ' ' ' ' ' ' '. 
Item C;. ', STATE TRAN # i ID—Erite.r the New. Jersey' State permit'nu'mber of the waste 

carrying portion of the vehicle being used to make the pick-up. " 
Item D: TRANSPORTER PHONE—Enter atelephbne number with area code where 

. - an authorized, agent of .the transporter can be reached. 
Item E: STATE TRAN #2 ID—if applicable, enter the New jersey State permit number 

, of the waste carrying portion of the second vehicle. 
Item F: • . TRANSPORTER PHONE—If applicable, , enter a telephone number with area 

; . .. -,' code-where an authorized agent of the second transporter may be reached. 
Item G: - -STATE FACILITY'S ID—No entry is required by U.J. . ' • : 
Item H: FACILITY PHONE-Enter a'telephone number with area code of the. TSDF 

. . . . designated.to.recefve:the waste listed on the manifest. . . " 
. i teml: . . ... .. .WASTE-NO.—Enter the 4-digit hazardous waste number as it appears 

in N.J.A.C. 7:26-8.1 eL seq. If a State Regulated waste stream 
Is being manifested, enter the destination state's waste code.. 

Item J: ADDITIONAL DESCRIPTIONS FOR MATERIALS LISTED ABOVE—En)er de-
; , . . scriptlpn of analysis lor any waste which, does not have a USDOT shipping 

name or has an N.O.S. designation. Enter constituent percentages." chemical 
names, physical/state (S=Solid, L=Liquid, G=Gas, SI=Sludge), EPA Hazard 
Codes (l«lgriitabte,. C=Corrosive, R^Reactive, E»EP Toxicity, H«-Acute 

. Hazardous, T=ToxIc). For State regulated waste, enter the generator state 
waste code if different from destination state waste .code. . 

' ' TRANSPORTER SECTION 
It Is a violation by tile transporter if he accepts hazardous waste from a generatdr who 
fails, to complete the manifest (NJAC 7:26-7.4 (g)2) and/or fails to obtain, the dale .and 
handwritten signature of the next hauler or owner/operator of the TSD facility 'on the 

'manifest (NJAC 7:26-7.5^d)6t)., • -. ; • •'• 
Item 17: - TRANSPORTER-1 ACKNOWLEDGEMENT)-Print or type the name, of the 

• •'« " • person accepting the waste;on behalf of the first transporter. That personi must 
' , acknowledge acceptance of the v/aste. described, on the manifest by 

_ i signing and entering the date of receipt. , . , 
Item 18:" ' TRANSPORTER '2 ACKNOWLEDGEMENT)-If .applicable, follow instructions 

for item 17 for the second transporter.-
NOTE: ALL HAZARDOUS WASTE TRANSPORTERS OPERATING IN NEW JERSEY 

MUST 'HAVE A VALID NEW JERSEY HAZARDOUS WASTE TRANSt 
PORTER'S PERMIT. . . 

.. : ' DESIGNATED FACILITY, (TS0F) SECTION 
Item 19: ; DISCREPANCY INDICATION SPACE—The authorized representative of the 

- - designated facility must note in this space any significant'discrepancy be-
' - • tween tHe waste described on the mafiifest'and the waste actually received 

." ' ' . at the facility. Any rejected materials'should be listed here, along with an 
explanation of the disposition of the rejected wastes. ' 

.. FACILITY ..OWNER/OPERATOR. CERTIFICATION^-Print or .type the name -oi 
the person accepting the .waste on behalf of the owner/operator of the 
desigpated TSDF. That person must acknowledge acceptance of .the' waste 
described on the manifest by signing and entering the date of receipt. 
HANDLING CODES-TSDF SHOULD COMPLETE-Enter the ultimate hand­
ling method utilized at the designated facility for each waste. Only the follow­
ing process codes' may bo used: Storage»S01 (container); S02 (Tank); S04 

;(Surface- Impoundment); SOS (Other-specify); Treatment~T01 (Tank); T02 
(Surface • Impoundment; f03 (Incinerator); T04 (Other-specify)'; Dis-
posal=.D79 .(Injection Well)v D80 (Undfill); D81 (Land Application); ,'D82 

•(Ocean Disposal); D83 (Surface Impoundment); D84 (Other-specify). 
For-interstate shipments you may be requited to comply with the manifesting 
requirements of both the receiving and generator slates regarding the com­
pletion of specific information included in lettered Items A-K. Please check 
with both generator and disposer states for specific requirements. New 
Jersey requires that all information be filled in except for Item G. 

Public reporting burden for this collection of information is estimated to average: 37 minutes 
for generators, 15 minutes, for transporters, and 10 minutes for treatment, storage and disposal 
facilities. This includes time ior reviewing instructions, gathering data, and complet­
ing and reviewing the form. Send comments regarding the-burden estimates including 
suggestions for reducing this burden, to: Chief, Information Policy Branch, PM-223, U.S.' 
Environmental.Protection'Agency,. 401 M'Street, SW, Washington, DC 20460; and to the 
Office of Information and Regulatory Affairs, Office of Management and Budget, Washing­
ton. DC 20503. , .. ' . 

Item 20:. . 

Ite'm'K 

"NOTE 



/ x ^ ' ' v s ia te :M New J e r W ^ ^ > 
Department of Environmentaf Protection 

Division of Hazardous Waste Management 
Manifest Section 

CN 028, Trenton, NJ 08625 
Please type or print In block letters. (Form designed (or use on elite (12-pltch) typewriter.) 

4 
Form Approved. OMB No. 2050-0039. Expires 9r30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. • Manifest 

B |J |D |9 |8 \Q \3 |3 |2 \9 \® |7 
3. Generator's Name and Mailing Address 

U8 EPA/Ragioa 11 ATTNJ Dan Harkay- Ideal Cooperate 
Wpodbridgs Avenue ftdlqotit Jersey 03837 Site 

•4.' '(Generator's Phone ( 9 0 8 , , •-.,), .. • , 

2. Page 1 

of • i 
Information in the shaded areas 
is not requ i red by Federal 
law. 

A. State Manifest Document Number 

NJA H89667 B. State Generator's ID 
3 - 2 3 ~ 

5.' .'Transporter 1 Company Name • . , . •„, 

S&2> Envirooaental Servicae, Inc. 
6. US EPA ID Number ' 

|S |J-|D|9|8|2|7l4|4|2|<|0 

Hev York Aveau* • 
Jersey City.Nw Jwrny 07307 

C. State Trans ID NJ BEP[ ^,0, 9| 0, ^ 
.7.- ' Transporter 2 Company Name 8. US EPA ID Number. 

I I I I I I I I I I I 1 

D. Transporter's Phone ( 9 0 S ) 3 4 9 ~ 8 ? 7 § 

E. State Trans. ID 

9. , Designated Facility Name and Site Address 

Cycl* Ctas, Inc. 
217 Soutsh Fif*t Street 
Elisabeth, New Jersey 07206 

10. US EPAJD Numbar 

F. Transporter's Phone ( ) 

|H |J|D[0|0|2|2|0|0|0|4|6 
G. State Facility's ID 

H. Facility's Phone ( 

11::, US DOT Description. (Vnc/i/o'mo' Proper Shipping Name, Hazard Class, and ID Number) 
HM • 

12: Containers 

N o / Type 

.13. 
- Total 
Quantity 

14: 
Unit 

Wt/Vol 
I. 

Waste No.. 

X 
ftp Waste Corrosive Liquid N.O.S* 

Corrosive Material W31760 
(DG02)^Aeetic 
. , Acid) 01 0|1 0| 0| 0|3|5 

EQ Waste Alkaline M<iuid K.O.S. 
- , Corrosive Material M1719 

(DO02) (Sodiua-
Hydroxlde 0i 0i 1 Bl H 0i 0i 0i 5i 5 D I 0|0 |^ 

RQ Waste Corrosive'.Solid 53.0.S, (D002) (ACiO 
Corrosive Material UH 1759 0| 0[3 Di M D i 0 i 0 t 2 

X 
RQ Waste Corrosive Solid N.O.S. (DQ02)(Sodium, 

Corroeivo Material UNX759 Calcium Hydroxide) 0. 0, 2 O\O\B\0\0 B i 0 , 0 , 2 
Materials Listed Above. Waffirptions<or 

$% A«idiB(Acat^cf Sulfuric) 
99X- Mid Salt® (nott, ox#) 

1%. Phtblatas 

K. Handling Codes for Wastes l isted Above 

d* 203Ha todtwidji 3 ^ Sl^t * b. S£2 
15. Special Handling: Instructions and Additional Information * 7 T 5 3 L « 

a. Product Cods #341288-DW002 d.Product coda #34i288-LM104. 2MSRGESCY PHONE #(900) 549-
b. Product code #34i28S>»W001 , «) \^r% C . Z *A95\t 0,# ' 8778 
c. Product code #i4128o\LMi00 NJ DEP S 9041'%ECM, ^kyffOb S6D JOB #674 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consfgnment'are fully and accurately described above by 1 

. proper shipping name and are classified, packed, marked, and:labetedi.and.are in'alhrespects improper condition for transport by highway- 1 " •,•» • 
i' according to applicable international and national government regulations? ? , ' v* " r ' ' ' . . :'<:•<..••.*..:.•$!,<?•.•«:*•.:. . .. 

,a If I am a large quantity generator; I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
\ economically practicable and that I have selected the practicable method of treatment, storage, or.disposal currently available to me which minimizes the present and 

future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
•the best waste management method that is available to me and that I can afford. , .:. • > . ••• .• . " 

. i^Printed/Typed N a m f e ' I : • : ' v ' ~~ ^Signature • t .• j • .. - . j . ' . • ~ 

(i7 T r f l n « n n r t p r 1 A r l f n n w I o H n o m f t n t n l R o r o i n t n f M a t a r m l e . » 

Month Day Year 

I! I&l III 1̂ 17 
•17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name * •••<• 

Stints BfiUc-vr 
Signature' "j 

J* 

Month Day Jfear 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

> 

y .00 
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Signat / re. / . ~77 Printed/Typed Name 

SIGNATURE A N m N F O R M A T I O N M U S T BE LEGIBLE ON ALL COPIES 

Months Day , Year 

EPA Form 8700-22 (Rev. 9/88) Previous editions are obsolete. 
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- GENERAL' INliRiWATtON 
The Hazardous Waste .manifest is designed to track waste from the point fif generation to 
finai disposal (cradle to grave). In order to accomplish this goal, il is essential that all'items 
on the manifest be completed correctly. Incomplete, incorrect-or. illegible manifests are. 
violations of the law, and could make you subject to civil or criminal liabilities as specified 
in the New Jersey Hazardous Waste Regulations. ' . 

INSTRUCTIONS-IMPORTANT: 
READ ALL INSTRUCTIONS BEFORE COMPLETING 

State & Federal regulations require Generators, Transporters, and Treatment, Storage & 
Disposal Facilities* (TSDFs) to use this form and if necessary the'continuation sheet for both' 
inter- and Intrastate shipments.- Continuation sheets may be purchased commercially and 
photo-copied to provide copies as described below. \ ' ' . 
The New Jersey manifest contains 8 copies. ALL COPIES MUST BE LEGIBLE. This form 
is designed for use on a 12 pitch (elite) typewriter; a firm ball point pen may also be used 
only if you press down HARD. The 8 copies must be filed with the appropriate party as 
they are completed. COPY DISTRIBUTION is as follows: 
ORIGINAL: DESTINATION STATE—TSDF must' mai| original' to the state where the 

facility Is located. . _ . . . 
GENERATOR STATE—The TSDF mails this copy back to the state where 
the waste was generated. • . . . " 
GENERATOR COPY-The TSDF mails this copy back to the generator of 
the waste. 
TSDF COPY—TSDF keeps this copy for his records. 
TRANSPORTER COPY—The transporter keeps 'this copy for his records. 
NOTE: if a continuing transporter is used the generator is responsible for 
supplying him with a legible photocopy, which must contain required signa­
tures. 
DESTINATION STATE—The generator mails this copy to the state where 
the designated facility (TSDF) is located. . • . • : 

GENERATOR STATE—The generator mails this copy to the state where 
the waste was generated. 
GENERATOR COPY—The generator keeps this copy for his records. 

ALL S COPIES MUST BE LEGIBLE .'..-. 

COPY 2: 

COPY 3: 

COPY 4: 
COPY 5: 

COPY 6; 

COPY 7; 

COPY 8: 

Item 2: 

Item 3: 

Item 4: 

Item 5: 

Item 6: 

Item 7: • 

Item 8: 

Item 9: 

Item 10: 

ltem-11: 

Item 12: 

MANIFEST FORM ACQUISITION ""'".'.': 
If the destination (consignment) state supplies a.manifest & requires' its' u4e,.theri the 
generator is obligated to obtain the manifest from that statev'. j;, ^ 1 "/. 'r';.' ; ' 
If the'destination state does not supply'the manifest, but'the'generator state. '4<fef, tfisn,;' 
the generator is obligated to obtain the manifest form from the generator'slate.n ' '"'•' ' ' 
tf-forms are unavailable from either slate, the generator may obtain-a^pijgst from " 
any source. -' ' "' '*" '•,"'••' '\ 

' f 
G E N E R A T O R S E C T I O N " " " ' - •• ^ y --

i l : . GENERATOR'S US'EPA-10 NQ.-MANIFEST•-bea)Meff•^lq.•-pJ^^tt l«r • 
generator's 12-digit, EPA identification, number. The mari'fes'f,;6^K5Eirnent 
number Is a Unique 5-digit number the generator, assigns to each manifest. 
Use of serially increasing'numbers (e.g. 00001, 00002, elc) ls recomrrtenbe_d._ 
PAGE 1 Of Enter the total number of pages used to complete this 
manifest; i.e. the first page plus the number of-.continuation. sheets,. If-any. 
GENERATOR'S NAME & MAILING ADDRESS—-Enter the nam*) (as) ratified 
to, EPA) & mailing address of the generator. The. address should be! the 
location that will manage the returned manifest forms. 
GENERATOR'S PHONE" NUMBER-Enter a telephone'number'with area 
code where an authorized agent of the generator can be reached in an 
emergency. 

TRANSPORTER 1 COMPANY NAME—Enter the company name (as notified 
to EPA) of the first transporter who will transport the waste: 
US EPA ID NUMBER—Enter the US EPA 12-digit identification number of 
the first transporter identified in item 5. .. . . 
TRANSPORTER 2 COMPANY NAME—If applicable,. enter the company,,, 
name (as notified to EPA) of the second -transporter who will transport, (he . 
waste. If more than two (2) transporters' will be used, use a cdntinuation-sheet 
and list the transporters in the order they will be transporting the waste. 
US. EPA ID-NUMBER-If applicable, enter the. US EPA 12,-digit identification 
number ofthe second transporter identified in item.7. 
DESIGNATED FACILITY-NAME & SITE ADDRESS-'- Enter the company name 
and site address of the treatment, storage, or disposal facility (TSDF) desig­
nated to receive.the waste listed on this manifest. The address must be the 
site address, which may differ from the mailing address. ' . ' " ' 
US EPA ID NUMBER—Enter tha 12-digit US EPA Identification number of 
the designated TSDF listed in item 9. . 
US DOT DESCRIPTION--A1I. of the following must be entered; the correct 
USDOT (Dept. of Transportation) name for. the waste Identified, the assigned 
DOT Hazard Class and the UN/NA ID number (e.g. waste sulfuric acid, spent, 
corrosive material, UN 1832 RQ). The word "waste" must appear, as part 
of the DOT name. If more than 4 wastes are being shipped, a second 
manifest or continuation- sheets should be used. Enter an X in the HM box 
if the waste is a hazardous material regulated by U.S. DOT (See 49 CFR,. 
172.201). ' ' • . 
CONTAINERS (NO. & TYPE)—Enter the number of containers for each-waste 
and the appropriate-abbreviations from Table-1- (below)- for the "type-of 
container used: 

TABLE 1 
^CONTAINER TYPES 

DM—Metal drums, baifetelksgi' t i 
DW— Wooden drums, barrels, Kegs' 
DF--Fiberboard or plastic drums, barrels,'kegs 
TP—Tanks portable -
TT—Cargo tanks (Tank trucks) - i . . » 
TC—Tank cars . . • • '.•'-
0T—Dump truck 
CY—Cylinders 
CM—Metal boxes, cartons, cases (including roll-offs)-' 
CW—Wooden boxes, cartons, cases 
CF—Fiber or plastic boxes, cartons, cases 
BA—Burlap, cloth, paper/plastic bags , . 

""kTITY—Enter the total quantity of waste described on each'.line. 
DO NOT USE FRACTIONS : " ^ f p F. ; '.' 

Item 14: UNIT (Wt./Vot.) — Enter the appropriate abbreviation; fron^^bl,-j4iL (below) 
for the unit of measure used in determin;ng the total quantity^', waste 
describod on each.tine. . , '.. _> •'' 

TABLE II . ' ' 
UNITS OF MEASURE {., • . 

G—Gallons (liquids only) . I '.. , • 
P—Pounds' . ' ' • " '• 
T-Tons (2000 lbs.) - . . • . ; 
Y—Cubic yards ' . ' 
L—Liters (liquids only) '. * - . . - . ' , , ' 

• K—Kilograms ' ; 
: M—Metric Tons (1000 kg) -
N—Cu.bic Meters - - " ' 

Item 16: SPECIAL HANDLING INSTRUCTIONS AND ADDITIONAL INFOR-
. . . . MATION— Use this space to indicate special transportation, treatment, 

storage, disposal, or Bill of Lading information. If an. alternate, facility is 
desighated: note it here. For INTERNATIONAL SHIPMENTS, generators 
must enter the point of departure (city & state) in- this space, this, space 
may also be used for emergency response telephone numbers, and any 
other information the generator wishes to include about the shipment. • 

Item 16: GENERATOR'S CERTIFICATION-The Generator must read, sign (by hand), 
and date the'certification (date of receipt by transporter!. If a mode other 

'-'than highway is used, the word "highway"' should be lined out and the 
appropriate mode (rail, water, air) inserted in the space, If another mode 
in addition to .the highway mode -is. used, enter the appropriate additional 

. . mode (e.g. "and rair-).in thls-space.. . . . . 
Item A: STATE MANIFEST DOCUMENT NUMBER-Number preprintea by New' Jer­

sey except on the continuation sheets. Enter this number on. each continu­
ation sheet attached to a manifest. I -i ' 

item B: STATE GEN ID—The State Generator ID'is the street address of the waste 
. generation 'Site. II the mailing address and the site address are the, same. 

-enter.'same"... . . . - , . * " , ' 
. Item C: • STATE-TRAN #1 ID—Enter the New Jersey State permit'number of the waste 
*- '• ' carrying portion-of:the vehicle' being used to make the pick-up. -' \ 

Itern'D:- -.-.v. t TRANSPORTER PHONE "''-Enter a ."telephonenumber with" area code where 
... ;.} > ̂ .authorized! ,39,60} of ,the,.trarispqrter can be-reached. ': -. > 

ttem E: ', „ STATETRAN,#2 )D-,-'f appticaWerenter the New.Jersey State permit number 
. .̂  . \ t . i : .".of-th^wastejcartying P9rtk>i»^ih^,«e,eond,vehicle1 ,; _ - : / • • 

.•Item F:;„> c>:' •^Ti-^lSP.OfVf ER .'PJrtONS-^ telephone, number Mth-'area 
code wrierejm authorized agent ofthe second transporter mayjDejrdached. 

I tem G r ".'."'-'STATE FAClt iW'sT6-No"en^' fe7wiuiAd by rJ4r* : Y? " " I ' I 3 f J 
Item H: FACILITY PHONE—Enter a telephone number with area code of the TSDF 

designated to receive the waste listed -on the manifest. .1 L . <> 
"Yteml: ""'".."^-^TMA'S^^ 

," _ I ' l ' ' . '\ in ' .Nj,A.C.^'7:26^,!^..e't.'.seq. .I'll.*a * State.' Regulated : .Waste: ,'stjeam 
is ijelng manifested, entWthe des?i^eiion/st^'-s^wasi»>pac!e: { i 

Item J: ' ADDITIONAL DESCRIPTIONS FOR MATERIALS LISTED ABOVE—Enter; de­
scription of analysis for any waste which does not have a USDOT 'shipping 

• - ' ' " ' name or.has an.N.O.S. designation. 'Enter constituent percentages, chemical 
Tnarrles; physical state-(S--'Sblid; L=Liquid,'GAGas.-SI-"Sludge).EPA,Hazard 
Codes (l-"lghitable; .C--=Co'r'rosive,\B-«ReactiveV E--EP" Toxicity," H-Acute 
Hazardous, T»Toxic). For State regulatoc" waste, enter Die generator state 
waste code if different from destination state waste code. - ." '• 

TRANSPORTER SECTION ' I • ' 
It Is a violation by the transporter if he accepts hazardous waste from a generator: who 
fails lo complete the manifest (NJAC 7:26-7.4 (g)2) and/or fails to obtain the date; and 
handwritten signature of the next hauler or owner/operator of the TSD facility oh the 
maniiesf-(NJAC 7:26-7.5(d)6i). ' ' • 
Item 17: TRANSPORTER 1 ACKNOWLEDGEMENT)—Print or type the name, of the 

. • person-acceptihg the waste on behaif of the first transporter, That person must 
•-- • acknowledge acceptance, of -the -waste- described • on- the manifest by 

signing and entering the date of receipt. 
Item 18: ' TRANSPORTER 2 ACKNOWLEDGEMENT)—if applicable, follow instructions 

tor item. 17 for the second transported - . .- . , v . . . -- ' 
NOTE: ALL HAZARDOUS WASTE TRANSPORTERS OPERATING IN NEW JERSEY 

• MUST HAVE 'A. VALID. NEW JERSEY., HAZARDOUS. WASTE TRANS­
PORTER'S PERMIT. . . . - . ' V 

DESIGNATED FACILITY (TSDF) SECTION 
Item 19: . DISCREPANCY INDICATION SPACE-The authorized representative of the 

designated'facility must note in this space any significant discrepancy be-
' tween the waste described on the manifest and the waste actually received 

at the lacility. Any rejected materials should be listed here, along with an 
• ,' ; explanation of the disposition of the rejected waste's. - , - -

'item 20: , . FACILITY OWNER/OPERATOR CERTIFICATION-Print pr type the name of 
the person accepting the, waste on behalf of the owner/operator of the 

. , . designated TSDF. That person must acknowledge acceptance of the waste 
. • , described on the manifest,by signing and entering the date of receipt. ., 

Item.fC.: - ,HANDUNG-.CODES-TSDF SHOULD' COMPLETE—Enter the ultimate hand-
; - 1 •; - - - - -ling method' utStzed-at the designated facility for each waste. Only the follow-

• • • ' • ' • ' • - •- ing process codes may ba used: Storage-S01, (container); S02 (Tank); S04 
(Surface Impoundment); SOS' (Other-spe'ciry); Treatment -.-T01 (Tank),- T02 

• . (Surface Impoundment;''T03' (Incinerator); T04 (Other-specify); Dis-
posal----'D79 Qnjacilop. tye$):;.O80, fl#r»d«l): 08! (Land. Application); D82 
(Ocean Disposal); D83 (Surface Impoundment); D84 (Other-specify). ' 

*NOTE - For interstate shipments you may be required to comply with the manifesting 
requirements of both the receiving and generator states regarding the com­
pletion of specific information included in lettered Items A-K. Please check 

. -with both generator, and disposer.states for specific requirements. New 
Jersey requires that all information be filled in'exceptfor Item G. 

Public, reporting burden ,for this collection of information is estimated to average: 37 minutes 
for generators, 15 minutes for transporters, and 10 minutes for treatment, storage and disposal 
facilities,--This inoludes-time tor- reviewing -instructions^ gaihering data, and complet-• 
ing and reviewing the fotm. Send comments regarding the- burden estimates including 
suggestions for reducing this burden, to: Chief, Information Policy Branch, PM-223, U.S. 
Environmental Protection Agency, 401 M'Street, SW, Washington, DC 20460; and'to the 
Office of Information and Regulatory Affairs, Office of'Management arid. Budget. Washing­
ton, DC 20503. ' •' ' • •• '• • 


